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Effective control of seizures, social acceptance, 
and recognition of employment potential are 
providing new vistas for the majority of epileptic 
patients. Accurate diagnosis and adequate 
therapy, as in present-day management, can be 
expected more confidently than ever before to 
restore such patients to as full a life as 

is compatible with their condition. 
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IOWA BANS EMPLOYMENT 
OF DOCTORS 


A District Judge of Iowa recently upheld a 
ruling of that State’s Attorney General to the 
effect that hospitals which employ doctors and 
profit from their services are guilty of the cor- 
porate practice of medicine. This action is spe- 
cifically forbidden by Iowa law. This decision 
is one of major and national significance. 













































Private Practice Victory 


Pathologists and radiologists, who were chiefly 
concerned with the verdict, hailed the decision 
as a victory for private medical practice. The 
Iowa Hospital Association, which brought the 
suit against the State Attorney General, the State 

? Board of Medical Examiners, and the Associa- 
tion of Pathologists, is likely to appeal the de- 
cision to the State Supreme Court. The District 
Court’s decision has established a precedent that 
may affect salaried doctors across the nation who 
wish to be released from hospital ties. 


By his decision, Judge Edwin C. Moore sup- 
ported the contention of pathologists and radiolo- 
gists that their hospital work is medical service 
for which they must directly bill their patients. 


Guilty of Fee-Splitting 
The Judge added that any hospital specialist 


who allows the institution to bill a patient for his 
services is guilty of fee-splitting. He conceded, 
however, that a hospital has the right to bill 
patients for laboratory services in the doctor’s 
name, thus serving in effect, as his collection 





agent. 
DOCTOR LOCATIONS 
Through November 30, 1955 
Name Opens Approximate 
Placed by Michigan Practice in Date 


Health Council 
C. K. Dettman, M.D. 


Montrose November 1 
Assisted by Michigan 


Health Council 


John H. Glynn, M.D. 
Robert Puite, M.D. 


Battle Creek November 1 
Grand Rapids September 


Gerald Beal, M.D. St. Joseph November 
Archie Hulick, M.D. Detroit November 
George W. Renton, M.D. Dearborn _................. 
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MCI QUIZZES 


Three Discussion Conferences will be held a 
the 1956 Michigan Clinical Institute. These quiz 
periods are arranged from 12:00 noon to 1:0) 
p.m on Wednesday, Thursday, Friday, March 7 
8, 9. All the guest speakers of each day wil 






W. B. Cooksey, MD. 





L. E. Bauer, M.D. 


be invited to appear on the platform. 

An opportunity to ask questions concerning the 
presentations of the guest essayists, or to discus 
one of your interesting cases with them, will be 
provided. 

Leader of the Wednesday discussion is R. L 
Mustard, M.D., of Battle Creek; the Thursday 
conference will be under the leadership of W. BR Ade 
Cooksey, M.D., Detroit; the Friday quiz will bef esse: 


monitored by L. E. Bauer, M.D., Detroit. the | 
ofter 

HOUSE OF DELEGATES spon 
ACTIONS—1955 Pract 
The 1955 MSMS legislative body, meeting in Py 
Grand Rapids, September 26-27, adopted resolu- = 


tions concerning: (a) appreciation of public ser K 
ice rendered by R. L. Novy, M.D., Detroit; (b)} Sno 
Beaumont Memorial preservation; (c) screemingg Rutn 
of foreign interns; (d) Jenkins-Keogh Bill; (ec) erals 
“Medic”— commendation to the Los Angele and, 
County Medical Society; (f) medical representa descr 


tion on Voice of America; (g) fee for examina® Bess 


(Continued on Page 12) detail 
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Protein Previews 





New Booklet Presents 


Latest Facts on Feeding the Sick 


Adequate nutrition during illness and convalescence is 
essential for recovery whether the patient is managed in 
the hospital or at home. In the latter case, physicians 
often must devote much time to instructing those re- 
sponsible for caring for the sick in good nutritional 
practices. 

“Meal Planning for the Sick and Convalescent” has 
been designed to relieve you of the need for repeating 
Over and over again essential dietary facts: This new 
Knox booklet presents in layman’s language the latest 
nutritional applications of proteins, vitamins and min- 
erals, gives practical hints on serving food to adults 
and children, suggests ways to stimulate appetite and 
describes diets from clear liquid to full convalescent. 
Best of all it offers the homemaker for the first time 
detailed daily suggested menus for each type of diet, 


hwuary. 1956 


plus 14 pages of tested nourishing recipes. 


If you would like copies of this new timesaving Knox 


booklet for your practice, use the coupon below. 


Chas. B. Knox Gelatine Company, Inc. 
Professional Service Department SJ-13 
Johnstown, N. Y. 


Please send me.......copies of the new Knox 
“Sick and Convalescent”’ booklet. 


YOUR NAME AND ADDRESS 
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HOUSE OF DELEGATES 
ACTIONS—1955 


(Continued from Page 10) 


tion of mentally ill; (h) possible optometric leg- 
islation; (i) creation of Occupational Health Sec- 
tion; (j) driver training; (k) AMA Study Com- 
mittee on Highway Accidents; (1) appreciation of 
service rendered by L. A. Drolett, M.D., Lansing; 
(m) Speedy recovery for President Eisenhower; 
(n) Committee on Division of Fees (MMS) ; (0) 
California Cancer Commission; (p) periodic 
health examinations by hospital staffs; (q) hos- 
pital privileges (approved as amended) ; (r) hos- 
pital facilities for the mentally ill (approved as 
amended) ; (s) study of surgical fees—Blue Shield 
(approved as amended); (t) contributions to 
Beaumont Memorial (approved as amended). 
(u) Blue Shield reporting in mediation cases. 

The House adopted substitute resolutions con- 
cerning: (a) propaganda on Salk vaccine; (b) 
pollution of inland waterways; (c) expansion of 
AMA administrative facilities; (d) non-scientific 
sessions at AMA Conventions. 

Referred: (a) to introducer, for clarification, a 
resolution re Joint Commission on Accreditation 
of Hospitals; (b) to MSMS Mental Health Com- 
mittee for study a resolution re increasing hospital 
personnel for the mentally ill. 

Disapproved by the House were resolutions 
concerning: (a) county society membership; (b) 
fluoridation of water; (c) old age and survivor’s 
insurance program—but recommended that coun- 
ty medical societies conduct polls of their mem- 
berships on this question; (d) election of Execu- 
tive Committee of The Council. 


Individual M.D. Affected 


Many resolutions were of general interest, af- 
fecting Medicine as a whole. The following reso- 
lutions touched the individual practitioner, in his 
day-to-day existence: 


Resolution Re Blue Shield Reporting in 
Mediation Cases 


Amended resolution approved by 1955 MSMS 
House of Delegates 


Wuereas, the county and state medical societies are 
charged with the responsibility of maintaining a high 
standard of integrity and ethics within our profession, 
and 

WuHeEREAs, it is the moral duty of every member to 
report obvious violations of this Code, and 

Wuereas, the Blue Shield organization has at the 
present time no adequate liaison with the various county 
medical societies in such matters, and 

Wuereas, problems involving integrity are bound to 
arise between the Blue Shield organization and individ- 
ual doctors of medicine; therefore be it 

Resotvep: That the Blue Shield organization, upon 
receipt of any letters or communications alleging abuse, 
which are outside the province of the present Liaison 
Committee between the Michigan State Medical Society 
and Blue Shield, be advised to communicate with the 
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complainants, suggesting that they should submit thei, 
complaint directly to the local county medical society, 


Amendment approved by the 1955 House of Delegates 


That all complaints not handled by the Liaison Com. 
mittee will be referred by Michigan Medical Service back 
to the county medical society, and a letter is to be sent 
to the complainant informing him of the disposition by 
them of his complaint. 


Resolution Re Periodic Health Examinations 
by Hospital Staffs 


Approved by 1955 MSMS House of Delegates 


WHEREAS, certain organizations demand periodic ex. 
amination of certain of their members, and 

WHEREAS, certain hospital staffs have been organized 
to conduct these examinations, and 

WHereas, there arises the question of interference 
with the patient-physician relationship which represents 
the basic philosophy of the best method of medical prac. 
tice, and 

WuHe_rEAS, such examinations take hospital beds away 
from sick people and may make it necessary to build 
hospitals for examination purposes rather than for care 
of the sick; therefore be it 

Resotvep: That county medical societies and hos 
pitals in various communities in the State should be r- 
quested to send in reports on how the problem has been 
handled in their localities; and be it further 

Resotvep: That each participating physician, who is 
not regularly employed by the hospital, render his own 
bill and make sure that it is clearly identified in any 
complete bill rendered; and be it further 

Resotvep: That the major part of these examina 
tions be conducted in the doctors’ offices or outpatient 
departments in order to conserve beds for the sick; and 
be it further 

Resotvep: That the hospital medical staffs choose 
the physicians for these examinations by rotation from 
all those qualified to conduct such examinations; and be 
it further 

Resotvep: That while hospital medical staffs may 
agree on a local solution to this problem, each hospital 
staff must not lose sight of the physician-patient reli 
tionship, which is primarily the concern of the county 
medical society as a unit. 


Resolution Re the Jenkins-Keogh Bill 
Approved by 1955 MSMS House of Delegates 


WuereEas, physicians as a self-employed group have 
been discriminated against in the matter of an_allow- 
ance for pension plans as a pretax offset against incom 
tax, and 

Wuereas, the Jenkins-Keogh bill now under com 
sideration in Congress provides for a decent measure 
correction of this inequity, and F 

Wuereas, by the merit of its being voluntary am 
capable of expansion to meet individual needs, the Jen- 
kins-Keogh bill is to be preferred over compulsory a” 
self-vitiating social security; therefore be it _ : 

Resotvep: That the Michigan State Medical Society 
support the Jenkins-Keogh bill; and be it further 

Resotvep: That copies of this resolution be sent be 
all Congressmen and both U. S. Senators from the 
State of Michigan. 


HEALTH INSURANCE AT RECORD HIGH 


Nearly two out of every three men, women, and 
children in the United States now are protect 
by voluntary health insurance, according to the 
most recent survey of the Health Insurance Cou 

(Continued on Page 14) 
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HEALTH INSURANCE AT 
RECORD HIGH 


(Continued from Page 12) 


cil. As reported in the Council’s ninth annual 
survey, the total of benefit payments on health 
insurance claims exceeded 2.7 billion dollars in 
1954 (the most recent figures available), a gain 
of 11 per cent over the previous year. 

Of this total amount, more than half went to 
help meet the hospitalization expenses of bene- 
ficiaries, and more than 730 million dollars went 
for surgery and medical care. 

At the time of the survey, a total of 101,493,000 
Americans had hospital expense protection, nearly 
eight and one-half times the number in 1941. Al- 
most 86,000,000 persons had surgical expense pro- 
tection, indicating that approximately 85 per cent 
of those with hospital expense protection also had 
surgical coverage. The number of persons with 
surgical insurance has multiplied about 16 times 
since 1941. 

Regular medical expense coverage increased by 
more than 4,000,000 persons during the year, 
bringing the total to more than 47,000,000, an 
increase of nearly 11 per cent during a single 
year. 


HOSPITAL CARE 


Efficiency and medical progress are cutting the 
cost of hospital care. A. C. Kerlikowske, M.D., di- 
rector of University Hospital, University of Michi- 
gan, has released statistics in his annual report 
which show that today’s patient is actually spend- 
ing less money for hospital care than he did five 
years ago, The reason: The patient is discharged, 
on the average, three days sooner. This means a 
savings of $90 to $120 on the patient’s final bill. 

Five years ago, the average stay per patient at 
University Hospital was fifteen and a half days. 
Since then, it has been cut to twelve and a half 
days. Thus, in the battle between economics and 
medical progress, the patient is the victor, even 
though he may not realize it when immediately 
confronted with his hospital bill. 

Declared Dr. Kerlikowske: 


“We feel that in any discussion involving the high 
cost of living today, hospitals are shoved against the 
wall. That is why the University Hospital is releasing 
its annual report to the public for the first time. 

“Explanations do not pay bills, but they often help 
remove feelings of resentment.” 


The University Hospital director revealed that 
approximately 72 per cent of the patients enter- 
ing the hospital are paying patients (either by in- 
surance or personal funds). On the other hand, 
28 per cent receive financial support from county 
or state agencies. 

The report also disclosed, on the basis of a 
study of 1000 consecutive admissions, less than 
half these patients carried hospitalization insur- 
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ance, While this seems to indicate continued jp. 
adequate preparation for the emergencies of jl]. 
ness “the trend is for more people to be covered 
by insurance.” 

The University Hospital director said he be. 
lieved no hospital seeks to price itself deliberately 
out of business. “Yet, no hospital can afford to 
sacrifice quality for the sake of reduced costs.” 

The director also said he was convinced that 
while people like to shop around for savings in 
automobiles, clothing, and home maintenance, 
they should not look for medical bargains. 

The University Hospital instituted monthly cost 
reports to determine areas of potential savings, 
The report showed that by this means a single 
nursing unit was able to save the hospital $6500 
in linen costs alone. 


“Our budget calls for an expenditure of a thousand 
dollars an hour, twenty-four hours a day, seven days a 
week.” 


The director revealed other interesting statistics; 


1. 1,250,000 meals prepared in the main kitchen 
this year 

4,000,000 pounds of linen used 

1,524 babies born in Women’s Hospital 
Approximately 9,000 operations performed 

A payroll of seven million dollars 

3,118 people employed, of whom 72 per cent 
are female 

200,033 outpatient visits, or an increase of 10 
per cent 

Less than 2 per cent of the charges “written 
off,’ compared to the national average of 3.6 
per cent. 


Pp ~ PrP 


Commenting on this record, Dr. Kerlikowske 
said: 


“Modern hospitalization today is a remarkable exam- 
ple of what can happen when sound business policy 
works hand-in-hand with the advancement of medical 
science; the patient is the immediate beneficiary of 
this type of co-operation.” 


HIGHLIGHTS OF EXECUTIVE 
COMMITTEE OF THE COUNCIL 


Meeting of November 16, 1955 


Ninety-five items were presented the Executive 
Committee of The Council at its November 16 
meeting in Detroit. Those of chief importance 
were: 


® Action on resolutions adopted by 1955 House 
of Delegates: (a) Resolution re periodic health 
examinations by hospital staffs—The Council 
instructed that copies be sent to the chairmen 
of medical staffs of accredited hospitals im 
Michigan, to members of the Michigan Indus- 
trial Medical Association, and to the secretaries 
of component county societies, with an accom- 
panying letter; (b) resolution re Salk vaccine 
propaganda—this was referred to the AMA 
Delegates from Michigan for consideration; (¢) 
(Continued on Page 16) 
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Resolution re fee for examination of the men- 
tally ill—referred to each component society 
to ask for the probate judge or judges in its 
area to increase the fee, and that similar re- 
quest be made by MSMS to the Michigan 
Probate Judges Association; (d) resolution re 
Blue Shield reporting in mediation cases—a 
copy of this amended resolution with accom- 
panying letter is to be sent to Michigan Medical 
Service, and also to be inserted in the next 
Secretary’s Letter to county society officers. 


Committee reports. The following committee 
reports were presented: (a) Committee Organ- 
izational meeting, October 20; (b) Geriatrics 
Commmittee, October 25; (c) National De- 
fense Committee, November 2; (d) Highway 
Accidents Committee, November 10; (e) Men- 
tal Health Committee—report of R. W. Wag- 
goner, M.D., recommending study of expert 
testimony; the Executive Committee appointed 
a committee of three to work jointly with a 
similar committee of the State Bar of Michigan 
to study an inter-professional guide between 
medical witnesses and lawyers: Personnel of the 
Committee—W. M. LeFevre, M.D., Muskegon, 
A. A. Humphrey, M.D., Battle Creek; and 
Francis B. MacMillan, M.D., Detroit; (f) 
Liaison Committee with State Executive Office, 
October 20; (g) Committee of Past Presidents, 
September 28. 


American Association of Medical Assistants. 
Ralph W. Shook, M.D., of Kalamazoo, reported 
on organizational meetings held in Kansas City 
on November 4-6 to develop a national medical 
assistants society at which 83 medical assistants, 
representing 14 states, were present. 


Report of AMA Delegates caucus, held this 
date. Wm. A. Hyland, M.D., Grand Rapids, 
Chairman, reported on the following resolutions 
adopted by the 1955 MSMS House of Dele- 
gates: (a) medical representation on Voice of 
America, approved by the Delegates for ref- 
erence to AMA Washington Office; (b) resolu- 
tion re AMA Study Committee on Highway 


Accidents and resolution re presidential ap- 


pointment of national commission to regulate 
and standardize safety devices on automobiles— 
approved for presentation to AMA House of 
Delegates in Boston; (c) resolution re optomet- 
ric legislation—copy of this resolution is to be 
forwarded to the AMA Board of Trustees; (d) 
resolution re report of AMA Committee on 
Medical Practice (hospital privileges)—the re- 
worded resolution was approved for introduc- 
tion into the AMA House of Delegates at Bos- 
ton; (e) resolution re alphabetical listing of 


Hawaii and Alaska in AMA publications, and - 


resolution re request to AMA Secretary and 
editor to observe alphabetical listing of all com- 


ponent societies in delegates handbooks—ap. 
proved for introduction into AMA House of 
Delegates at Boston. 

A recommendation of the Delegates that 
MSMS By-Laws be changed so that AMA Dele. 
gates and Alternate Delegates take office as of 
January 1, following their election in Septem. 
ber, was referred to the By-Laws Committee 
for consideration. 


President W. S. Jones presented letter from 
Medical Director Wm. S. Middleton, M.D, 
of the Veterans Administration, suggesting ter- 
mination by July 1, 1957 of all existing con. 
tracts with intermediaries (Michigan Medical 
Service in Michigan) in thé home-town medi- 
cal care plan. Appropriate action was referred 
to President Jones and Editor Haughey for 
implementation. 


® Don F. Cudner, M.D., Jackson, was appointed 
as a member of the MSMS Industrial Health 


Committee. 


A Liaison Committee to the Michigan State 
Board of Registration in Medicine was appoint- 
ed as follows: W. S. Jones, M.D., Menominee, 
Chairman; L. Fernald Foster, M.D., Bay City; 
A. C. Furstenberg, M.D., Ann Arbor; G. H. 
Scott. Ph.D.; E. W. Schnoor, M.D., Grand 
Rapids; E. C. Swanson, M.D., Vassar. 


© Committee on Arrangements for Testimonial 
Luncheon to Michigan physicians who in 
March, 1956, will be presidents of national 
Medical Associations was selected. 


M. A. Darling, M.D., Detroit, was appointed 
as Chairman of Arrangements for the 1956 
MSMS Annual Session. 


1962 MSMS Annual Session in Detroit: Dates 
of September 24-28, 1962, were selected for 
this meeting. 


R. C. Hildreth, M.D., Kalamazoo, was appoint- 
ed as MSMS representative to the planning 
committee for Third National Cancer Confer- 
ence, to be held in Detroit, June, 1956. 


Executive Director Wm. J. Burns was author- 
ized to accept appointment as member of Ex- 
ecutive Committee of Board of Directors, Amer- 
ican Trade Association Executives, and also as 
Chairman of its Committee on Professional 
Standing. 


Report of Special Committee on Improving 
Officers Night Ceremonies was presented and 
approved. One recommendation was that all 
ancillary groups having dinner meetings on the 
Wednesday evening of MSMS Annual Session 
be invited to adjourn in time so their members 
may attend Officers Night ceremonies. 

An organizational handbook for county society 
officers, to be developed by MSMS and dis 
tributed at the County Secretaries-Public Rela 
tions Seminar, Detroit, January 27-29, was au 
thorized. 
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American Medical Association 


Ninth Clinical Session 


The Ninth Clinical Session of the American 
Medical Association was held in Boston, Massa- 
chusetts, November 29, 30 and December 1, 2, 
1955. It was a rather enthusiastic meeting with 
a somewhat smaller attendance than was hoped. 
The weather in Boston was perfect, even though 
much of the rest of the nation had storms, deep 
snow, and high winds. 

The meeting started off with the Eighth Medi- 
cal Public Relations Conference, Monday, No- 
vember 28. at the Statler, in Boston. Following 
the greetings, George F. Lull, M.D., of Chicago, 
Secretary and General Manager, made some an- 
nouncements. The first speech was by Dwight 
W. Murray, M.D., Napa, California, President- 
Elect of the AMA who predicted an election year 
which will keep physicians busier than ever on all 
fronts. 

Urging physicians to key their public relations 
program for 1956 to a spirit of neighborliness, Dr. 
Murray said it is time physicians learn to take a 
greater interest in their neighbors in our respec- 
tive communities, 


“We are no more perfect than any other group in 
our society,” he said. “We have no monopoly on service 
to humanity. It is our responsibility, individually and 
collectively, to seek out other groups who are interested 
in the welfare of the community. No one is going to 
give one hoot in hades about the problems of the medi- 
cal profession if we sit on our pedestals waiting for 
others to come to us.” 


Dr. Murray said that the medical profession has 
done an excellent formal public relations job, 
utilizing the mass media of literature, films, radio 
and television, and public meetings, but has often 
ignored the “simplest, least expensive and most 
effective medium of communication—word of 
mouth’ neighbor-to-neighbor and _person-to-per- 
son.” 


Dr. David B. Allman, Atlantic City, New Jersey, 
chairman of AMA’s Legislative Committee, point- 
ed out: 

“There is absolute necessity for close co-ordination be- 
tween public relations and legislative activities. 

“Legislation is a highly complex subject. It is our 


job to consider each bill, not as a separate individual 
item, but as one piece of a large complicated puzzle.” 


The chairman of The Council on Medical Serv- 
ice, Joseph D. McCarthy, M.D., Omaha, Nebras- 
ka, summarized some of the major projects in the 
medical service area, and said the Council is now 
working on thirty-six projects, a number of which 
include a study of medical practice by full-time 
clinical teachers in medical schools and is devot- 
ing study to the development of union manage- 
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ment health centers in which physicians are em- 
ployed. Increasing emphasis by the federal gov. 
ernment on medical care for the indigent will 
necessitate closer attention to this subject by medi- 
cal societies, Dr. McCarthy said. He also called 
attention to the satisfactory growth of the Physi- 
cians Placement Service operated by The Council. 
Other Council projects will include development 
of revised standards for voluntary health insur. 
ance programs and intensified studies in the field 
of professional liability insurance. 

F. J. L. Blasingame, M.D., Wharton, Texas, 
Trustee of the AMA, introduced the assistant 
chairman of the Board of Trustees of the Sears 
Foundation, James C. Worthy, of Chicago, who 
outlined in detail two Sears Foundation projects 
in the medical field: the preparation of a plan- 
ning guide for establishing medical practice units, 
and the establishment of a loan program for phy- 
sicians setting up practices, 

Leo E. Brown, Director of Public Relations for 
the AMA, Chicago, outlined much of the work the 
Association will carry out during the year 1956. 
During the luncheon, Earle Cocker, Jr., of At- 
lanta, Georgia, vice president of the Delta Air 
Lines, talked on the future of the Nation. His 
visions are tremendous. 

The afternoon session had as chairman, Con- 
rad Wesselhoeft, M.D., president of the Massa- 
chusetts Medical Society. The program featured 
Leonard E. Read, Irvington on Hudson, president 
of the Foundation for Economic Education, speak- 
ing on “Snowballing Social Security.” Hon. 
Thomas B. Curtis, Representative from Missouri, 
Congress of the United States, talked intimately 
of various legislative matters. V. C. Royster, New 
York City, Senior Associate Editor of the Wall 
Street Journal, spoke of the doctor’s future in 
America. It can be great, if we make it so. Sen- 
ator Wallace F. Bennett, of Salt Lake City, Utah, 
United States Senate, presented the question, “Is 
Free Enterprise Here to Stay?” Edward J. Mc- 
Cormick, M.D., Toledo, Ohio, past president of 
the AMA, summarized. 


House of Delegates 

The House of Delegates met in the Grand Ball- 
room of the Hotel Statler Tuesday morning, No- 
vember 29, 1955. Roll call demonstrated 100 per 
cent attendance. Announcements, outlines of the 
Reference Committees, and room assignments took 
considerable time. 

Named as the 1955 General Practitioner of the 
Year was Dr. E. Roger Samuel, of Mount Carmel, 
Pennsylvania, whose selection by a special com- 
mittee of the Board of Trustees was announced at 

(Continued on Page 22) 
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AMERICAN MEDICAL ASSOCIATION 


NINTH CLINICAL SESSION 
(Continued from Page 20) 


the opening session on Tuesday. Dr. Samuel, a 
former member of the House of Delegates and a 
general practitioner for thirty-five years, received 
the medal and citation presented annually for 
community service by a family doctor, 

Dr. Gunnar Gundersen, AMA Board chairman, 
who made the award to Dr. Samuel, also present- 
ed a special citation to Dr. Torald Sollmann. of 
Cleveland, Ohio, charter member of the AMA 
Council on Pharmacy and Chemistry for more 
than fifty years and its chairman since 1936. Dr. 
Sollmann, eighty-one years old, was honored for 
his “outstanding service to the medical profes- 
sion and on behalf of the advancement of medi- 
cal science.” 

Elmer Hess, M.D., Erie, Pennsylvania, president 
of the American Medical Association, in his com- 
ments regarding the coming year, said: 


“We are moving along in the right direction. But 
before we can successfully achieve the objectives we 
proclaim to the public, we have to deal with some criti- 
cal problems affecting internal relationships in the field 
of medicine.” 


He cited as one problem the difference of 
opinion between some hospitals and the anesthesi- 
ologists, radiologists and pathologists in regard to 
operating policies. He called for intelligent dis- 
cussion of this question across a conference table 
with the thought uppermost in the minds of all 
concerned that “the welfare of the patients super- 
sedes everything else.” 

Dr. Hess also discussed the question regarding 
private practice of medicine by medical school 
faculty members and said he thought temperate 
discussions would help solve the problem on the 
basis of the needs of the situation in a manner 
befitting intelligent mature men. 

Recommendations of the committee appointed 
to review functions of the Joint Commission on 
Accreditation of Hospitals may help eliminate cer- 
tain points at issue, Dr. Hess said. He added that 
citizens of this country, hospitals and the medical 
profession owe much to the Joint Commission 
for the protective service which it has always ren- 
dered. 

‘ 


“T think also that one of our greatest internal prob- 
lems is a reluctance to recognize the fact that we are not 
cast from a perfect mold. A major responsibility which 
we have to the people we serve is to assure them of 
top quality medical care by men of unquestionable 
integrity. American medicine will always serve our 
nation and its people with unwavering devotion.” 


Social Security 
Major legislative policy action taken at the 


Boston meeting involved H.R. 7225, known as the 
Social Security Amendments of 1955. This bill, 
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which was passed last summer by the U. S. House 
of Representatives and is now pending before the 
Senate Finance Committee, includes a proposal for 
federal cash benefits to selected individuals judged 
to be permanently and totally disabled. The House 
of Delegates adopted a substitute resolution pro. 
posed by the Reference Committee on Legislation 
and Public Relations to combine the intent of 
four resolutions and three supplementary reports 
of the Board of Trustees dealing with H.R. 7225 
and other aspects of Social Security. The substi. 
tute resolution stated the following policy: 


“That the American Medical Association reiterate in 
the strongest possible terms its determination to resist 
any encroachment upon the American system of medi- 
cal practice which would be detrimental to our pa 
tients, the American people; 

“That the American Medical Association urge and 
support the creation of a _ well-qualified commission, 
either governmental or private or both, to make a 
thorough, objective and impartial study of the economic, 
social and political impact of Social Security, both medi- 
cal and otherwise, and that the facts developed by such 
a study should be the sole basis for objective non-politi- 
cal improvements to the Social Security Act, for the 
benefit of all of the American people; 

“That the American Medical Association pledges its 
wholehearted co-operation in such a study of Social 
Security in the United States, and will devote its best 
efforts to procuring and providing full information on 
the medical aspects of disability, rehabilitation and 
medical care of the disabled, and 

“That copies of this resolution be transmitted to the 
President of the United States, to all members of the 
Cabinet, to all members of the Congress, and to all 
constituent state medical associations.” 


OASI Coverage of Physicians 


In another action on social security, the House 
passed the following resolution designed to de- 
termine the exact attitude of physicians toward 
compulsory or voluntary coverage under the s0- 
cial security system: 


“Wuereas, Misunderstanding exists about the pos: 
tion of the medical profession on the question of the 
inclusion of physicians in the Old Age and Survivor 
Insurance provisions of the Social Security ‘Act; there 
fore be it 

“Resotvep, That the House of Delegates of the 
American Medical Association recommend to state s° 
cieties that they poll their entire membership on this 
question and that the results of the poll be trans 
mitted to the Board of Trustees of the American Medi 
cal Association as soon as possible.” 


Report on Medical Practices 


The House passed a substitute resolution of 
fered by the Reference Committee on Insurance 
and Medical Service to implement the findings 
and recommendations of the Committee on Medi- 
cal Practices (Truman Committee) , which studi 
the basic causes leading to certain unethical prac 
tices and unfavorable publicity. The resolution, 
adopted with the proviso that it is subject ™ 
review by legal counsel, includes the following 
points: 
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. House § “That a Continuing Committee on Medical Practice 
fore the be created in the American Medical Association to con- 
. duct a study of the relative value of diagnostic, medical 
0sal for and surgical services and to report its findings and rec- 
; judged ommendations to this House in the same manner as is 
e House Bnow followed by other committees and councils of the 
on pro- Association; 
celest “That this committee shall consist of five members 
Miter of the House appointed by the Speaker, three of whom 
itent of B hall be general practitioners; . . 
‘reports “That this committee be directed to utilize all possible 
R. 7225 Bmeans to stimulate the formation of a department of 
e substi. general practice in each medical school; 
“That the American Medical Association approve of 
the medical school teaching programs which afford the 
° medical student opportunity for experience in the gen- 
iterate in B eral practice of medicine; 
to resist “That the representatives of the American Medical 
of medi. Association on the Joint Commission on Accreditation 
| Our pa B of Hospitals be instructed to stimulate action by that 
body leading to the warning, provisional accreditation 
urge and Bor removal of accreditation of community or general 
mMISS10N, H hospitals which exclude or arbitrarily restrict hospital 
make 3 privileges for generalists as a class regardless of their 
ak ae individual professional competence, after appeal to the 
; ae Commission by the County Medical Society concerned; 
non-politi- “That this committee co-operate in every way and 
+ for the @sist the Public Relations Department of the American 
. Medical Association to present a program of public edu- 
sledges its cation designed to bring about a better understanding 
of Social @% all fields of medical practice, and 
te its best “That this committee use its full influence to dis- 
mation on (courage any arbitrary restrictions by hospitals against 
ation and M@general practitioners as group or as individuals.” 
0 af > In a complementary action on the same sub- 
ind to allject, the House also approved a supplementary 
report of the Board of Trustees which included 
the following suggestions: 
1. All non-surgical groups should be asked 
_— for their suggestions and co-operation in carrying 
Sa out a public education program on the value of 
ca tO we diagnostic and medical work. 
aS ra 2. The various specialty boards should be en- 
r the couraged to reappraise the practice restrictions on 
their board diplomates. 
_" The interest in the report of the special Com- 
jon of theg™Zttee on Medical Practices given by Chairman 
Survivor’ J. S. DeTar, of Michigan, was evidenced by the 
Act; there attendance at the Reference Committee, approxi- 
we ae mately 200, and by the forty-four who discussed 
© state so the report. The discussion centered on hospital 
rip on thisiprivileges for the general practitioner, and all 
_ be Hedi agreed it is time for definite constructive action. 
ee The House voiced its objection to arbitrary dis- 
“mination to general practitioners as general 
Practitioners and reiterated its 1948 policy: ‘“‘Hos- 
pital staff appointments should depend on the 
lution of- wualifications of physicians to render proper care 
Insurance! hospitalized patients as judged by the hospitals 
e findingsgand hot on certification or special society member- 
on Medi hip.” 
ich studied , , 
nical prac Accident Prevention 
arrene The House approved two resolutions from 
subject «chigan: on accident prevention, urging legisla- 
following ae for the appointment of a national body to 
Pprove and regulate safety standards of auto- 
JMSMS@hinvary, 1956 
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mobile construction. This was referred to the 
Committee on Crash Injuries. They requested the 
Board of Trustees to study the prevention of high- 
way accidents. 


Medical Care Plans 


The Committee on Medical Care Plans is con- 
ducting a comprehensive study of the nature and 
methods of operation of the various types of plans 
through which persons receive the services of 
physicians. It will try to evaluate the effects of 
these plans on the quality and quantity of medical 
care provided. Similar committees in the consti- 
tuent societies were recommended. 


Several resolutions attempted to place the 
American Medical Association squarely in support 
of the medically sponsored medical care plans. 
By resolution, ““The House of Delegates commend- 
ed the more than 100,000 AMA members who are 
participating and co-operating in the physician- 
sponsored prepaid medical care plans and reaf- 
firmed its approval of these plans; congratulated 
the Blue Shield Association of Medical Care Plans 
for its accomplishments.” 


AMA Daily Bulletin 


Mrs. George W. Slagle, wife of one of Michi- 
gan’s delegates, was interviewed and was quoted: 


“A doctor’s wife should be cordial and gracious, and 
should always keep a smile on her face. In other words, 
always be patient while dealing with patients.” 


bain 
Medical Ethics 


A proposed revision of the “Principles of Medi- 
cal Ethics and Precepts of Manners of the Ameri- 
can Medical Association” was submitted to the 
House by the Council on Constitution and By- 
Laws. The following reference committee sugges- 
tion was adopted by the House: 


“In discussion, it became evident that there was need 
for wide distribution of these principles and careful 
study of the proposed changes not only by this Refer- 
ence Committee but also by all members of the House 
and in fact all members of the Association. It seemed 
desirable also that the two Councils (Council on Con- 
stitution and Bylaws and the Judicial Council) should 
meet in joint session to consider these proposals. Your 
Reference Committee therefore recommends that these 
proposals be tabled for further consideration at the next 
annual session of the House to be held in Chicago in 
June, 1956. 


“In the meantime, it is recommended that these 
proposals in their entirety be widely publicized and 
that consideration be given to publishing, in the Journal 
of the American Medical Association and also in state 
medical journals, these proposed changes in the Prin- 
ciples. It is also recommended that consideration be 
given to the mailing of copies to each member of the 
Association. Finally, your Reference Committee recom- 
mends that prior to the meeting in Chicago next June 
the Council on Constitution and Bylaws and the Ju- 
dicial Council meet in joint session to consider these 
proposed changes.” 
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In another action on revisions of medical ethics, 
the House also approved a plan requiring that all 
resolutions dealing with changes in the Principles 
of Medical Ethics shall be considered over a period 
between sessions of the House before final adop- 
tion. 


Miscellaneous Actions 


Among many other actions on a variety of other 
subjects, the House of Delegates also: 


Recommended that the Board of Trustees give 
consideration to a dues increase for all Association 
members, with the increase designated for contri- 
bution to the American Medical Education Foun- 
dation; 

Adopted a resolution on the practice of patholo- 
gy declaring opposition to “the division of any 
branch of medical practice into so-called technical 
and professional services” ; 

Recommended that further purchase and dis- 
tribution of Salk polio vaccine be carried on by 
the presently available commercial avenues used 
for other immunizing agents, and that all vaccines, 
once proven, should enter the usual channels of 
distribution ; 

Approved appointments of an AMA committee 
to study the prevention of highway accidents; 

Commended the Women’s Auxiliary of the 
AMA for its financial contributions in support of 
medical education and requested the Auxiliary to 
continue its active efforts: 

Commended the Sears Rosebuck Foundation 
for its thoughtfulness and foresight in sponsoring 
the new plan for financial assistance in establish- 
ing medical practice units; 

Received progress reports from the Commission 
on Medical Care Plans and from the AMA Law 
Department on its studies of professional liability; 

Approved a Board of Trustees recommendation 
that the State Journal Advertising Bureau be sepa- 
rated from the American Medical Association and 
be given full autonomy; 

Congratulated the physicians of Iowa for their 
efforts in supporting the position that the practice 
of medicine is the right of the individual, and 

Approved the selection of Minneapolis for the 
1958 Clinical Meeting and Chicago for the 1960 
Annual Meeting. 


Opening Session 


Dr. Elmer Hess, AMA president, told the open- 
ing session of the House that complacency should 
be regarded as the medical profession’s greatest 
enemy. Although good progress is being made in 
informing the public and the profession of the ob- 
jectives of organized medicine, he said, educational 
efforts must be intensified and the list of physi- 
cians’ tangible accomplishments for the health 
benefit of the public must be increased. 

Dr. Leo H. Bartemeier, chairman of the AMA 
Council on Mental Health, told the House that 
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the new Joint Commission on Mental Illness and 
Health will be ready to embark on its nation-wide 
study and re-evaluation of the human and eco. 
nomic problems of mental illness after the first of 
the year. Dr. Bartemeier, who is chairman of the 
Board of Trustees of the Commission, appeared 
before the House to explain the functions of the 
new commission, which was organized to carry out 
the Mental Health Study Act passed by Congres 
earlier this year without a dissenting vote in either 
house. 


Scientific Section 


On the scientific side, many papers and panel 
were presented in Surgery, Gynecology and In. 
ternal Medicine, with Pediatrics and Mental Dis. 
eases considered under the latter heading. 

Surgery of the heart and great blood vessels re- 
ceived much attention, demonstrating marked for- 
ward strides since the early days of this approach 
to the subject just a few years ago. The dramatic 
open heart surgery of Lillehei and others had a 
great appeal as the discussions and film presenta- 
tions drew crowded halls. Surgery of the upper 
abdomen, with advances in neurological surgery, 
received much attention. 

Drugs that give a lift to older people without 
harmful side effects and tranquilizers. the latter 
causing relaxation without depression, created con- 
siderable excitement. 

Smoking in relation to emphysema _ brought 
forth another facet in the much-discussed relation 
of smoking to coronary and vascular disease as 
well as cancer of the lung. 

Progress on the Salk vaccine in relation to the 
treatment of poliomyelitis was further evaluated, 
with the result that the horizon is becoming much 
clearer. 

Nutrition for all ages received more than usual 
attention, as the subject was spelled out in a much 
more intimate manner than heretofore, when one 
was told to use so many grams or calories of this 
and that and it was called a day. 

The usual advice was given not to have the 
nurse or office assistant prepare a hypodermic be- 
fore the patient completed the first sentence of his 
history, especially was this so in the use of the 
newer drugs in regard to colds or virus infections. 
Give the patient at least the courtesy of a few mo- 
ments to tell his story; this will make for better 
doctor-patient relations and, incidentally, on 
might change one’s mind about giving the “shot 
after all. — 

In surgery of trauma, especially crash injuries, 
many worthwhile suggestions as to beneficial treat 
ment by the use of plastic splints and lighter cas 
material for earlier and safer ambulation wer 
enthusiastically received. 

The specialty groups, especially skin and allergy, 
offered much enlightening material with a recom 
mendation that the general practitioner cou 


(Continued on Page 26) 
JMSMS 























80 CC 


SS and 
N-wide 
id eco. 
first of 
of the 
peared 
of the 


rry out & 


ongress 
1 either 


panels 
ind In- 
tal Dis- 


sels re- 
ced for- 
yproach 
ramatic 
_ had a 
resenta- 


> upper 


surgery, 


without 
e latter 
red con- 


brought 
relation 
sease as 


1 to the 
aluated, 
ig much 


in usual 
a much 
hen one 
s of this 


ave the 
rmic be- 
ce of his 
> of the 
fections. 
few mo- 
yr better 
lly, one 
° tchot’ 


injuries, 
ial treat- 
hter cast 
on were 


1 allergy, 
a recom- 
-r coul 


JMSMS 


The new Nu-Tone—finest of our three Hamil- 
ton suites. Deep-lustre hand-rubbed finishes 
in medium dark walnut or blonde mahogany. 


tlamilton. 
ACHIEVED IT... 
and we’ve got it-—for you 





Actually surpasses all previous Hamilton equipment! 


Now from Hamilton—new examining room suites with 
more beauty and convenience than ever, and still the finest 
built! Rich wood or lifetime steel, completely restyled—wide 
choice of handsome finishes and upholsteries—modern chrome or satin- 
brass hardware... to make any office more attractive and 
pleasant to work in. Many efficiency features have also been 
improved, to help you get more done in every office hour. 


We'll be happy. to give you a copy of our colorful, unusual new Hamilton 
catalog—and to demonstrate this outstanding equipment without any 
obligation. Call on us soon. 


EAT LAAN ORAM “oe. aN ll cE 


"For Finer Equipment” 


SUPPLY COMPANY 


PHYSICIANS AND HOSPITAL SUPPLIES 
80 COLUMBIA ST. WEST e WOODWARD 1-4180 e FOX THEATRE BLDG. e¢ DETROIT 1, MICH. 


i ee 


January. 1956 95 
Say you saw it in the Journal ofthe Michigan State Medical Society 














AMERICAN MEDICAL ASSOCIATION 


NINTH CLINICAL SESSION 


(Continued from Page 24) 


handle a great many of these cases. The mental 
group also emphasized that the internist and gen- 
eralist could greatly aid a large number of their 
milder mental patients without referring them to 
the psychiatrist. 


Medical Education Contributions 


The AMA Board of Trustees announced that it 
again has appropriated $100,000 to be contributed 
to the American Medical Education Foundation 
for the support of medical schools. The California 
Medical Association presented a $25,000 check to 
the AMEF, and the Utah State Medical Society 


announced an $11,000 contribution. 


Michigan Delegation 


The House of Delegates took cognizance of the 
absence of two of Michigan’s delegates. A telegram 
was sent to Wyman Barrett. M.D., of Detroit, ex- 


pressing their wish for his speedy recovery, an( 
voiced their regret at the resignation of Ralp} 
Johnson, M.D., of Detroit. Seated in their place 
were Clarence Owen, M.D., of Detroit, an 
George W. Slagle, M.D., of Battle Creek. Th 
Michigan delegation conscientiously attended 4 
sessions of the House and the Reference Commit. 
tees. Three served on such committees. The dele. 
gation was ably directed by William A. Hyland 
M.D., Grand Rapids, who is chairman. The con. 
plete official family from Michigan met at break. 
fast each day to hear reports, meet distinguished 
visitors from other states and the president-elect of 
the AMA. Daily contacts were outlined, especially 
the places in reference committees which needed 
to be watched, and advised on special subjects, 

The final registration was 8,637, including 3. 
779 physicians, This compared with a total at Mi. 
ami of 7,707 including 3,253 physicians. 


(In preparing this report of the AMA Session 
notes taken at the meeting have been amplified by 
clippings, an official digest from the AMA in Chicago, 
and two or three paragraphs obtained through the 
kindness of Miss Koheed, Executive Secretary of Wayne 
County Medical Society also of Dr. Hyland.) 
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Heart Beats 


HEART RESEARCH GRANTS ANNOUNCED 


L. Paul Ralph, M.D., Grand 
Rapids, President of the Mich- 
igan Heart Association, re- 
cently announced that the As- 
sociation has appropriated 
more than $142,000.00 for 
twenty-five cardiovascular re- 
search projects in Michigan. 
“This investment in research 
aimed at increasing our knowl- 
edge of the cardiovascular dis- 
eases has been made possible by public contribu- 
tions to ‘United’ fund-raising campaigns in many 
Michigan communities and through memorial con- 
tributions,” Dr, Ralph said. “Each project event- 
ually contributes to the care, diagnosis and treat- 
ment of all heart patients.” 

Of the research funds allocated by the Michigan 
Heart Association the sum of $59,015.00 has been 
awarded from the Association’s Memorial Fund. 
This Fund was established at the request of many 
persons who have wanted an opportunity to pro- 
vide a “living memorial” to the memory of a 
friend, relative, or associate who has been afflicted 
with heart disease. Dr. Ralph pointed out that 
memorial contributions are used exclusively for 
heart research studies and no administrative costs 
whatever are charged against this fund. 


RECORD AHA MEETING 
CHOOSES OFFICERS 


More than 2,500 persons including approximate- 
ly 2,000 physicians and medical students attended 
the American Heart Association’s thirty-first An- 
nual Meeting and twenty-eighth Annual Scientific 
Sessions in New Orleans, October 22-28, 1955. It 
was the largest medical gathering ever sponsored 
by the Association, as well as the first held inde- 
pendently of any other major medical meeting. 

A highlight of the week’s proceedings was the 
installation of Irvine H. Page, M.D., Cleveland, 
as President of the Association, and the choice of 
Edgar V. Allen, M.D., Rochester, Minnesota, as 
President-elect. 

Five Michigan residents, including four M.D.s, 
were elected to the Board of Trustees of the Amer- 
ican Heart Association. They are: Warren B. 
Cooksey, M.D., Detroit; Leon DeVel, M.D., 
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Grand Rapids; Sibley Hoobler, M.D., Ann Ar 
bor; E. A. Irvin, M.D., Dearborn; Frank M. Isbey, 
Detroit. 


SEVENTH ANNUAL MICHIGAN 
HEART DAY 


The Seventh Annual Scientific Sessions and 
Annual Meeting of the Michigan Heart Associa. 
tion has been scheduled for Thursday, March 8, 
1956, in conjunction with the Clinical Institute of 
the Michigan State Medical Society. This is a 
departure from previous years when the meetings 
were held on Fridays, Another outstanding Scien- 
tific Program has been arranged with the follow- 
ing papers to be presented: 


“Prevention and Prophylaxis of Rheumatic Fever” 
Benedict F. Massell, M.D.—Boston, Massachusetts 


“Interatrial Septal Defects—Its Clinical Cause an 
Surgical Correction” 


Anthony C. Nolke, M.D., and James Blodgett, M.D.— 
Detroit, Michigan 


“Diuretics In The Treatment of Congestive Heart 
Failure” 


Y. Morita, M.D.—Detroit, Michigan 


“Clinical Evaluation of Sinthrom (G-23350), A New 
Oral Anticoagulant” 


J. A. Polhemus, M.D.—Ann Arbor, Michigan 
“Epidemiological Aspects of Heart Disease” 
Ancel Keys, M.D.—Minneapolis, Minnesota 


MEMBERSHIP IN THE MICHIGAN 
HEART ASSOCIATION 


The Michigan Heart Association, which was 
formed by a committee of the Michigan State 
Medical Society, extends a cordial invitation to 
all medical doctors to become active members in 
the Association. Membership is open to any Doc- 
tor of Medicine who is interested in the objectives 
and activities of the Association. A five dollar in- 
vestment in annual voting membership dues will 
pay regular and extra dividends including the 
following: 

1. One-year subscription to Modern Concepts 
of Cardiovascular Disease (4 copies). 

2. One-year subscription to Michigan Heart 
Newsletter (4 copies). 

3. One-year subscription to American Heart 
Newsletter (4 copies). j 

4. Automatic membership in the AmericaD 
Heart Association, 

(Continued on Page 38) 
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The Beaumont Memorial at Mackinac Island 
continues to be a most effective public relations 
gesture. It is a permanent reminder, and will be 
for many years, to the people of Michigan, of the 
solid contributions made by Michigan’s M.D.s in 
their behalf. 


Additional contributors, May, 1954, to Novem- 
ber, 1955, were the following: 


W. I. Anderson, M.D., Detroit; W. L. Anderson, 
M.D., Detroit. 

H. A. Barbour, M.D., Mayville; C. P. Barker, M.D., 
Birmingham; Branch County Medical Society; H. J. 
Butler, M.D., Detroit. 

F, J. Chapin, M.D., Bay City; Ferdinand Cox, M.D., 
Jackson; J. H. Curhan, M.D., Detroit. 

R. L. Dana, M.D., a | maz « “ed Dean, M.D., 
Sagola; S. M. Delaini, M.D., Detroit; S. G. Delbert, 
M.D., Kalamazoo: T. J. Dillon, M.D., Paw Paw; W. M. 
Dodge, M.D., Battle Creek; B. J. Dowd, M.D., Kala- 
mazoo; E. J. Dranginis, M.D., Detroit. 

C. D. Eaton, M.D., Detroit; A. W. Erkfitz, M.D., 
Detroit. 

G. S. Fisher, M.D., Detroit; G. A. Ford, M.D., De- 
troit; F. §. Fordell, M.D., Detroit; C. H. Frantz, M.D., 
Grand Rapids; G. C. Frederickson, M.D., Detroit; Paul 
M. Fuller, M.D., Kalamazoo; J. H. Fyvie, M.D., Manis- 
tique. 

Genesee County Medical Society; N. S. Gimbel, M.D., 
Detroit; H. I. Ginsberg, M.D., Detroit; C. H. Gordon, 
M.D., Ann Arbor; Heman Grant, M.D., Lewiston; J. P. 
Gray, M.D., Detroit; F. E. Greifenstein, M.D., Detroit; 
Otto Grob, M.D., Detroit. 

William D. Harrelson, M.D., Kalamazoo; Leroy G. 
Harris, Jr., M.D., Detroit; G. H. Hause, M.D., De- 
troit; H. S. Heersma, M.D., Kalamazoo; W. N. Herbert, 
M.D., Kalamazoo; D. W. Hesselschwerdt, M.D., De- 
troit; Joseph Hickey, M.D., Detroit; H. B. Hoffman, 
M.D., Ludington; Fred J. Hohn, M.D., Saginaw; Mrs. 
Josephine Howard, Kalamazoo; R. G. Howard, M.D., 
Kalamazoo; R. E. Hull, M.D., Detroit; V. G. Hunt, 
M.D., Detroit. 

E. J. Inga, M.D., Detroit; Ionia-Montcalm County 


Contributions to the Beaumont Memorial 
Restoration Fund 


Medical Society; William D. Irwin, M.D., Kalamazoo; 
B. B. Israel, M.D., Detroit. 

J. M. Jacobowitz, M.D., Three Rivers. 

C. E. Kahlke, M.D., Berton Harbor; Ralph Kern. 
kamp, M.D., Detroit; William B. Kerr, M.D., Saginaw; 
D. A. Koch, M.D., Port Huron; P. A. Koestner, M.D, 
Kalemazoo. 

B. H. Larsson, M.D., Detroit; Hartman Lichtwardt, 
M.D., Detroit; Livingston County Medical Society: 
L, S. Linkner, M.D., Detroit; James W. Loynd, M.b.,, 
Kalamazoo; Arno B. Luckhardt, M.D., Chicago, I'linois. 

H. A. Machin, M.D., Kalamazoo; J. G. Malone, 
M.D., Kalamazoo; A. R. Marsh, M.D., Detroit; S. G. 
Meyers, M.D., Detroit; G. F. Mitchell, M.D., Detroit; 
George Mogill, M.D., Detroit; J. G. Montgomery, M.D,, 
Detroit. 

J. W. Nagle, M.D., Wyandotte. 

Ellery A. Oakes, M.D., Manistee; Marjory Osborn, 
M.D., Kansas City, Missouri; Samual Osborn, M.D. 
Kansas City, Missouri; C. I. Owen, M.D., Detroit. 

L. E. Pangburn, M.D., Detroit; J. William Peelen, 
M.D., Kalamazoo; R. R. Piper, M.D., Detroit; H. M. 
Pollard, M.D., Ann Arbor; Hazel R. Prentice, M.D., 
Kalamazoo; William Prevette, M.D., Pontiac; Calvin 
S. Purdy, M.D., Buckley. 

P. O. Rague, M.D., Benton Harbor; Morris Raskin, 
M.D., Detroit; R. P. Reynolds, M.D., Detroit; M. L. 
Richardson, M.D., Lansing. 

G. B. Saltonstall, M.D., Charlevoix; W. R. Sargent, 
M.D., Detroit; Roger A. Scholten, M.D., Kalamazoo; 
P. G. Schrier, M.D., Kalamazoo; L. F. Segar, M.D., 
Detroit; K. R. Slatmyer, M.D., Kalamazoo; B. F. 
Sowers, M.D., Benton Harbor; H. H. Spencer, M_D., 
Ann Arbor; E. H. Staley, M.D., Saginaw; A. B. Stearns, 
M.D., Detroit; B. W. Stockwell, M.D., Detroit; T. Stok- 
fisz, M.D., Detroit; G. J. Stuart, M.D., Grand Rapids. 

J. F. Tannheimer, M.D., Ionia; Ivan Taylor, M.D., 
Detroit; Myer Teitelbaum, M.D., Detroit: Isaac Terr, 
M.D., Charlevoix; E. G. Thorburn, M.D., Flint. 

iM. D. Verhage, M.D., Kalamazoo. 

H. C. Walser, M.D., Detroit; R. K. Whiteley, M.D., 
Detroit; C. J. Williams, M.D., Detroit; Edwin M. Wil- 
liamson, M.D., Kalamazoo; M. C. Wilson, M.D., De- 
troit; J. A. Witter, M.D., Detroit. 

J. A. Young, M.D., Kalamazoo. 

E. J. Zabinski, M.D., Detroit. 





The Ingham County Medical Society has led th 
way for other county societies by allocating $6,000 
to the Student Loan Fund of the Michigan Foun- 
dation for Medical and Health Education, and 
then seeing to it that the Loan Fund was put to 
work immediately. 

No sooner had the Fund been set up for finan- 
cial assistance of junior-senior medical students 
residing in Ingham County, than a Lansing youth 
was given aid. 

In congratulating the Ingham County Medical 
Society on its “generous action and _ splendid 


example,’ E. I. Carr, M.D., President of the 
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Ingham Society Grants $6000 to Foundation 


Foundation said: “The Michigan Foundation for 
Medical and Health Education is glad to admin- 
ister this fund . . . in fact, the Foundation exists 
for this very purpose—and no similar Foundation 
exists in the State of Michigan which devotes 1ts 
entire activities to medical and health education. 

The Foundation’s Board of Trustees invites con- 
tributions either by a county medical society or by 
individual doctors of medicine. Projects may be 
earmarked for a specific purpose and assigned to 
the Foundation for expert and economical admun- 
istration. All grants and donations to the Foun- 
dation are tax-exempt. 
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caused by the pain of SEVERE BURSITIS 


The ataractic, tranquilizing action of ‘Thorazine’ can reduce the 
anguish and suffering associated with bursitis. ‘Thorazine’ acts not 
by eliminating the pain, but by altering the patient’s reaction— 
enabling her to view her pain with a “serene detachment” . . . Howeil 
and his associates! reported: “Several of [our patients] expressed the 
feeling that [“Thorazine’| put a curtain between them and their pain, 
so that whilst they were aware that the pain existed, they were not 
upset by it.” 

“Thorazine’ should be administered discriminately and with the care to be observed 


with all serious medication. Consequently, it is important that the physician, 
before prescribing ‘Thorazine’, be fully conversant with the available literature. 


Smith, Kline & French Laboratories, Philadelphia 


1. Howell, T.H.; Harth, J.A.P. and Dietrich, M.: Practitioner 173:172. 
*T.M. Reg. ULS. Pat. Off. for chlorpromazine, S.K.F. 
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The second session of the eighty-fourth Congress 
is under way, and in medical legislation—as in all 
other fields—this promises to be much livelier than 
last year’s deliberations. 


For one thing, neither the Republican admin- 
istration nor the Democratic party, which is in 
control on Capitol Hill, got anywhere near as 
much as it wanted last year in medical legislation. 


For another thing, and something that shouldn’t 
be lost sight of at any time, both parties this 
year will be legislating with one eye cocked toward 
next November, when the voters make a choice 
between the two parties. Try as they might to 
pass laws for the good of all the people, neither 
party can afford to ignore the political realities of 
the situation: each will want to take credit for 
any legislation with popular appeal or where that 
is impossible, at least to see that the other party 
doesn’t get the credit. 


In front of this political mosaic, these are some 
of the medically important issues that will be 
fought out in Senate and House: 


1. Federal guarantee of mortgages on health 
facilities—This has been on the Congressional cal- 
endar for two years; it was pushed hard in 1954, 
and was given some consideration in 1955. It 
would mean that the federal government would 
underwrite mortgages for hospitals, clinics and 
nursing homes, under certain conditions, thereby 
allowing some sponsors to obtain loans they 
couldn’t otherwise get, or to obtain them on longer 
terms and with lower interest. 





2. Federal grants for research facilities —Un- 
der this plan—approved last session by the Sen- 
ate—the U. S. would make outright grants to 
laboratories, medical schools and clinics for build- 
ing facilities for research in specific diseases, such 
as cancer and heart disease. 


3. Federal aid to medical education.—This 
perennial project probably is closer to Congres- 
sional enactment now than ever before. The 
most popular bill is one restricting the federal 
role to grants for building and equipment, with 
a financial incentive held out to those schools 
willing to increase their enrollment. This bill may 
be tied in with some other grants bill, such as 
the one for research, 


4. Salk vaccine.—Legislation authorizing fed- 
eral appropriations for the purchase of Salk polio- 
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myelitis vaccine ($30 million for the current year) 
expires February 15, virtually insuring Congres. 
sional action of some sort before that date. One 
issue is whether the federal government should 
continue the grants; more controversial is the 
question of whether the U. S. should move in to 
control the allocation and distribution of the vac- 
cine. Allocation and distribution now are handled 
under a voluntary program supervised by the U. §. 
Public Health Service. 


5. Increases in federal appropriations for medi- 
cal research.—Over the last few years—since the 
National Institutes of Health came of age—Con- 
gress repeatedly has increased research grants 
over the amounts the Budget Bureau allowed 
Public Health Service to request. Indications are 
that this year the Budget Bureau may have to 
give way and allow important increases to be 
requested of Congress. Congress probably would 
want to add on its own special additions anyway, 
resulting in more money than ever before avail- 
able for work on cancer, heart disease, mental 
illness, arthritis, blindness and the many other 
conditions. 


6. Benefits. — OASI-covered persons could re- 
ceive payments beginning at age fifty if deter- 
mined to be disabled. Under present law retire- 
ment, payments for all are available at age sixty- 
five. The bill containing this provision (H.R. 
7225) passed the House last session by an over- 
whelming margin. It is now before the Senate 
Finance Committee, where the next phase of 
the legislative contest will be fought out in 1956. 


The lop-sided House vote on disability payments 
may be discontinued in part because of the par- 
liamentary maneuvering by sponsors of the legis- 
lation. House members had only 40 minutes to 
debate this bill, and no opportunity to amend it. 
It was a case of accepting the whole bill—which 
contains a number of other social security liberali- 
zations not of medical significance—or being po- 
litically damned as opposed to social security 
per se. 


The American Medical Association maintains 
that the present expanding rehabilitation pro- 
grams would be undermined by cash payments for 
disability, that the financial and other long-range 
aspects of the disability payments plan have not 
been thoroughly studied, and that the machinery 
for disability payments would inevitably project 
the federal government deeply into the medical 
care picture. 
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“FOUR BASIC THREATS TO HEALTH 
WELFARE”, theme of the opening panel at the 
1956 MSMS County Secretaries-Public Relations 
Conference, January 27-29, might well be used to 
set the policies for PR action by the medical pro- 
fession for years to come . . . not only in Michigan, 
but throughout our nation. These are the four 
threats: Corporate Practice of Medicine, Medical 
Practice by Business, Encroachment of Ancillary 
Groups, and Broader Socialization Schemes. An- 
alysts on the panel: a prominent attorney, a 
Michigan M.D. who spearheaded development of 
Blue Shield, an AMA delegate from the General 
Practice Section, and a clear-thinking Michigan 
Congressman. 


A review of the discussion before your county 
medical society could stimulate some basic think- 
ing on PR emphasis in your own community, and 
lay the foundation for better understanding of cur- 
rent trends in the many facets of the MSMS pro- 
fessional relations program. 


PR PLANNING FOR THE PROFESSIONS, 
no matter what the field (law, medicine, teaching, 
et cetera), has certain similarities. A banker, ad- 
dressing a group of lawyers at a national meeting 
recently, said: “Money invested in public rela- 
tions will bring you a better rate of interest than 
if you keep it in a bank.” Then he proceeded with 
a checklist for PR planning which is as adaptable 
to medical societies as it is to local bar associations: 


1. Do you have an over-all plan to guide your PR 
activities? 

2. Have the PR co-ordinating responsibilities been 
delegated to an individual or individuals? 

3. Have you tried to originate any new PR projects? 

4. Do you co-operate in community programs? 

5. Do you encourage your members to participate in 
community service organizations? 

6. Do you encourage public speaking (speakers’ 
bureaus) ? 

7. Do you donate to worthy charities on an equitable 
basis? 

8. Do you have any plan for regularly evaluating the 
public’s opinion of your organization? 

9. Do you attempt to build the prestige of the (med- 
ical) profession as a whole? 

10. Do you use every available communications chan- 
nel to see that your virtues are recognized? 


As with so many PR fundamentals several of 
these entail private attitudes over which only the 
individual or the County Medical Society has the 
power of decision. Others, however, involve tech- 
niques and organizational procedures . . . the sort 
of thing in which MSMS is willing and able to 
offer counsel and guidance to county societies. 
The MSMS PR Department and its field staff are 
always ready to “lend a hand,” upon request. 
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PR REPORT 


MEDICAL SCIENCE AND THE READING 
PUBLIC was the topic of a recent survey by the 
Research Center at the University of Michigan, 
and it proved that generally there is avid interest 
in news of medical progress. Researchers queried 
200 people of varying backgrounds, social charac- 
teristics, and experiences, About three-fourths said 
they read science news, and about one-fourth said 
they read all the science news printed in their 
local papers. 


Of special interest to the medical profession was 
the response to this question: “Would you be in- 
terested in having more science news and informa- 
tion presented in your local paper, or do you think 
there is enough now?” 


Almost half of the 200 wanted more such 
coverage. Many suggested that certain types of 
news, including sports and society items, be cur- 
tailed to make room for wider science coverage. 
It’s superfluous to add that the local medical so- 
ciety has a prime opportunity to serve its com- 
munity newspapers as a source for medical news. 
Has your society established close liaison with local 
news outlets? 


Incidentally, this initial U. of M. sampling was 
a pilot study, leading to a more comprehensive 
survey. 


TWO SPECIAL OBSERVANCES, in which 
county medical societies have a chance for excel- 
lent community relations by participating on the 
local level, are in preparation. They are the third 
annual Michigan Week and the first Medical Edu- 
cation Week, sponsored nationwide by organized 
medicine in co-operation with three medical edu- 
cation groups. 


Michigan Week, with special events on seven 
consecutive days. runs from May 20 through May 
26. County and community committees are being 
formed to organize the observance, and local med- 
ical societies are urged to seize the opportunity to 
take part in the planning and staging. 

On the state level, MSMS President W. S. 
Jones, M.D., is on the central committee in charge 
of arrangements. 

Medical Education Week is scheduled for April 
23-29. It will be promoted on the national scene 
in every type of mass medium. “Idea kits” are 
being distributed to state and county medical so- 
cieties for developing local tie-in events. By sell- 
ing Medical Education Week in your own area, 
you can help place the spotlight on recent ad- 
vances and plans for the future in the vital field 
of medical education, 
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Pork in the Human Dietary 


Pork may be looked upon as an im- 


Pork constitutes a valuable part of the 














































































































































































ING portant factor in America’s general daily diet (Table I), and also contrib- 
Bo health and well-being. The average in- __ utes importantly to the nutrition of the 
enti take of pork in America is about 46 pregnant woman (Table II). 

eried pounds of lean pork and 20 pounds of Pork and pork products have won 
arac bacon and salt pork per person each America’s favor by their unique com- 
fre: year. But America’s demand for pork _ bination of economy, palatability, and 
their goes further than taste appeal and _ nutritional value. 

deeper than mere statistics. Pork makes —W— 

i i -in- * 1. Consumption of Food in the United States, 1909-1952, 
| wes . valuable contribution to day m and Woskinaten, D.C., United States Department of Agri- 
€ in- day-out nutrition. culture, Bureau of Agricultural Economics, Agricultural 
i Handbook No. 62, September, 1953. 
rma- 

hi Pork rates among the foremost sources 2. _ Watt, B.K., and Merrill, A.L.: Composition of Foods 
think js —Raw, Processed, Prepared, Washington, D.C., United 
of thiamine. Asa source of all other B amg Department of Agriculture, Agricultural Handbook 
° e . ° . 8, 1950. 
such vitamins and many essential minerals, . on A. deP., and Church, C.F.: Food Values of 
2s of such as iron and phosphorus, pork meat Si. Gone ee OS PRRadelpiia, Anes 
Cur- i i 1 j = 4. Cheldelin, V.H., and Williams, R.J.: Studies on the 
rage. ad considered an important dietary con Vitamin Gane of Tissues, II, Houston, Texas, Univer- 
stituent. sity of Texas Publication No. 4237, 1942. 
I so- m m ; 5. Schweigert, B.S.; Nielsen, E.; McIntire, J.N., and 
com- Lean pork is virtually completely di- Eivehjem, C.A.: Biotin Content of Meat and Meat Prod- 
: = ucts, J. Nutrition 26: uly 4 
aie” gestible. Its protein serves to promote ¢, Scheid, H.E., and Schweigert, B.S.: The Vitamin Bu 
local : ° . Content of Meat, Annual Report, An Outline of Research 
growth and aid in the maintenance of During the Fiscal Year 1953-54, Chicago, American Meat 
. ° ° ° Institute Foundation, Bull. 22, 1955. 
“Ww tissue cells. Like all high quality pro- 7. Estimated on basis of protein content of meats. Sherman. 
was : 
are tein, that of pork aidsin the elaboration _H-C.: Food Products, ed. 4, New York, The Macmillan 
of pr otein hormones, enzymes, and anti- 8. Recommended Dietary Allowances, Washington, D.C., 
bo dies —— mar sng Ae - i_cailtesaaaaas Research Coun- 
e cil, Publicatio: 4 a 
; Cooked Pork Chops, Ham, and Pork Sausage 
— Nutrients and Calories Provided by 3-Ounce Portions 
XCEl- - 
Protein Thiamine Niacin Riboflavin ron Phosphorus ; 
ries 
Pee: TABLE | Gm. mg. mg. mg. mg. mg. Calo 
Edu- Pork Chops, without bone, cooked, 3 0z.? 20 0.71 4.3 0.20 2.6 200 284 
nized Ham, without bone, cooked, 3 oz.2 20 0.45 4.0 0.20 2.6 202 338 
edu- Pork Sausage, cooked, 3 oz. 14 0.42 2.8 0.20 2.1 139 396 
3.5 ounces of fresh pork loin, equivalent to approximately 3 ounces of cooked loin, contains 0.47 mg. pantothenic acid ;4 0.10 mg. pyridoxine ;4 0.005 
even mg. biotin;5 36 mg. inositol ;4 0.08 mg. folic acid ;4 0.0027 mg. vitamin B12;6 63 mg. chlorine;7 0.1 mg. copper;” 20 mg. magnesium;7 280 mg. potas- 
May sium;7 70 mg. sodium;7 and 0.01 mg. manganese.” 
eing 
med- Nutrients and Calories of Cooked Pork Chops (3 ounces) Expressed 
ty to TABLE II as Percentages of Recommended Daily Dietary Allowances® 
5 Percentages of Allowances for: Protein Thiamine Niacin Riboflavin Iron Phosphorus Calories 
4 
a Girls, 13-15 years of age; weight, 
arge 108 ib.; height, 63 inches. 2% 8% BH WH WR BR % 
pi worn yascapewiet aig eG OUR 
— Pregnant Women (3rd trimester) 25% 41% 29% 10% 17% 13% 11% 
| aL The nutritional statements made in this advertisement have been reviewed 
— by the Council on Foods and Nutrition of the American Medical Associa- 
er tion and found consistent with current authoritative medical opinion. 
a - 
field American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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Now, you can prescribe an antibiotic (Filmtab 
ERYTHROCIN) that provides specific therapy against 
staph-, strep- or pneumococci. Since these 

organisms cause most bacterial respiratory infections 


(and since they are the very organisms most sensitive 





to ERYTHROCIN) doesn’t it make good sense to 





prescribe ERYTHROCIN when the infection is coccic? 
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reactions sometimes seen with penicillin. Or 
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AMA News Notes 


PROBLEMS OF MEDICAL EDUCATION 
ON CONGRESS DOCKET 


The role of advanced training in the over-all medical 
education picture will be discussed during the opening 
session of the 52nd annual Congress on Medical Edu- 
cation and Licensure to be held February 11-14, 1956, 
at the Palmer House, Chicago. The meeting will be 
sponsored by the AMA’s Council on Medical Education 
and Hospitals, the Federation of State Medical Boards 
of the United States and the Advisory Board for Medi- 
cal Specialties. 

Special attention will be paid to current problems 
in residency training such as the basic science content 
of a residency program, the organization and adminis- 
tration of a residency program and the psychiatric view- 
point in training residents during the all-day sessions 
on Saturday, February 11. An open meeting of the 
Advisory Board for Medical Specialties will be held 
Sunday morning, with an open meeting of the Federa- 
tion of State Medical Boards in the afternoon. Mon- 
day’s sessions will be devoted to discussions of trends 
in specialization, problems relating to clinical faculty 
appointments and the private practice of medicine, and 
new approaches in medical education. The February 
14 program will be conducted by the Federation. 

More than 500 medical educators, officers and mem- 
bers of state licensing boards and others interested in 
medical education are expected to attend the four-day 
conference. 


CONFERENCE ON RURAL HEALTH 
SLATED FOR MARCH 


“Your Doctor and You” will be the theme of the 
11th National Conference on Rural Health sponsored 
by AMA’s Council on Rural Health, March 8-10, 1956, 
at the Multnomah Hotel, Portland, Oregon, Chief topics 
to be discussed include: the family physician, mental 
health, programs for older people, prepaid medical care, 
and successful community enterprises. Ample time will 
be devoted to discussion and group participation. 

An informal pre-conference session will be held for 
physicians only on Thursday morning, March 8, be- 
ginning at 9 a.m. Principal topic of discussion will be 
the relationship and responsibilities of a family doctor 
to his patients. 


TATTOO RECORD OF BLOOD TYPE URGED 
Universal tattooing of every person to indicate his 
blood type was advocated by Dr. Frank B. Berry, As- 
sistant Secretary of Defense (\Health and Medical), 
Washington, D. C. In a speech in Chicago, on Novem- 
ber 4, before the 41st Clinical Congress of the Ameri- 
can College of Surgeons, Dr. Berry said the tattooing 
is necessary to insure proper treatment, including trans- 
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fusions of the injured, in the event of widespread ciyj 
or wartime disasters. He said, “It is no good ty 
provide people with tags or cards, as these are frequent. 
ly missing.” He suggested that tattooing is the surey 
method and said that this can be done at the waistlin, 
an area usually protected by a belt, or in the lower am. 
pit, another protected area. 





MEMBERSHIP IN THE MICHIGAN 
HEART ASSOCIATION 


(Continued from Page 28) 


5. Admission to Scientific Sessions of MHA and 
AHA. 
6. New heart literature and other dividends. 


Membership application and complete detail 
may be obtained by writing to the Michigan Hear 
Association, Doctor’s Building, 3919 John R, De. 
troit 1, Michigan. 


MODIFIED RHEUMATIC FEVER 
DIAGNOSTIC CRITERIA ISSUED 


Reprints of Jones Criteria (Modified) for guid: 
ance in the Diagnosis of Rheumatic Fever are be- 
ing made available to the medical profession. The 
revised criteria were published in the September, 
1955, issue of the Association’s monthly bulletin 
for physicians, Modern Concepts of Cardiovascular 
Disease. 

The modified criteria are based on the diagnos 
tic standards first published by the late T. Duckett 
Jones, M.D., in 1944, and generally accepted 
throughout the United States and in many other 
nations. 


In an introductory report, the Committee 0! 
Standards and Criteria for Programs of Care 0! 
the Association’s Council on Rheumatic Fever and 
Congenital Heart Disease emphasizes that because 
“the tragedy which may lie in the wake of the fals 
diagnosis of rheumatic fever may be even greatel 
than the possible harm of missed recognition, 
the “criteria are necessary to minimize both over 
diagnosis and underdiagnosis.”” The committee al 
so places stress on the fact that the criteria at 
not designed to “substitute for the wisdom and 
judgment of the clinician.” 

Requests for reprints of the full diagnostic guide 
should be addressed to the Michigan Heart Ass 
ciation, Doctor’s Building, 3919 John R, Detrol 
1, Michigan. 
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Upjohn 





Rheumatoid arthritis, 
rheumatic fever, 
intractable asthma, 
allergies... 


bore... 


Supplied: 


5 mg. tablets in bottles of 50 
10 mg. tablets in bottles of 25, 100, 500 
20 mg. tablets in bottles of 25, 100, 500 


*®REGISTERED TRADEMARK FOR THE UPJOHN 
BRAND OF HYDROCORTISONE (COMPOUND F) 





The Upjohn Company, Kalamazoo, Michigan 
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A LAYMAN’S ATTITUDE 


The Battle Creek Record and Lakeview News, a 
weekly newspaper, every week publishes a guest edi- 
torial. On September 2, 1955, a citizen, Carl S. 
Gray, occupied most of two columns depicting the “ex- 
cessive charges for hospital and medical services, claim- 
ing an illness is a calamity exhausting all the built-up 
reserves, coming on without warning so no one may 
prepare. He compared a week in the hospital with a 
week at the Waldorf-Astoria, and could see absolutely 
no justification for such high hospital charges. 

We were tempted to reply, but heard that one of our 
hospital administrators was taking action. We met Mr. 
Gray on the street and remonstrated. We found he had 
been to the hospital, had been shown the whole works, 
but was unimpressed. We were pleased on September 
16, 1955, to find an answer which we are happy to re- 
produce in part. We are grateful to the writer, and 
happy to know someone is appreciative enough to “take 
our part.” We could not have done a better job. 


EXCEPTION TAKEN TO GRAY’S HOSPITAL 
VIEWS 


By a Local Business Woman 


It was with a great deal of interest, a little 
amusement and considerable righteous anger that 
I read the Guest Editorial, relative to the high cost 
of hospitalization, by Carl S$. Gray. His depiction of 
the modern hospital as a “yawning maw waiting to 
devour the savings” of the average American 
family, reminds one of some of the literary efforts 
which were found a decade or so ago, between the 
pages of a paper covered dime novel. 

One can only wonder where Mr. Gray has been 
for the last fifteen or twenty years. Does he know 
that a pound of butter that used to cost 27 cents 
now sells for 65 cents or more? Bread used to be 
ten cents a loaf, and now is 23c and higher. The 
average five-room home that used to sell for $5,000 
or $6,000 now is offered for sale as a steal at 
$16,500! In the midst of all these rising prices, 
does he think that the cost of medical care has 
stood absolutely still? 

We are living in an age of fantastic scientific 
progress, where new wonder drugs and treatments 
are being developed at a terrific rate of speed. 
Our modern hospitals are constantly striving to 
keep up with this progress, offering the latest in 
medicines and machines, along with trained per- 
sonnel to administer the treatment of their pa- 
tients. All this, of course, costs money—and a lot 
of it. 

Mr. Gray goes on to state that “unlike volun- 
tarily indulged extravagances, no application of 
thrift or prudence may prevent the bolt from 
striking,” meaning, of course the tragedy of sudden 
illness striking us or some member of our family. 
He seems to have the idea that life is just a bed of 
roses, and if you are a good little boy, and save 
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your money, nothing will ever happen to take jf 
away. 

The comparison which was drawn between thé 
bill for hospital care for one week and a stay a 
the Waldorf-Astoria for one week, it seems to me 
is no comparison at all. In the first place, whil 
the Waldorf may have rooms at $8 a day, the 
in all likelihood are cubby-holes, back of the el 
vator. In any event, the personnel required t 
operate and run a modern hospital, is entirely dif 
ferent from that required to staff a hotel. Im 
mediately upon being admitted as a hospital px. 
tient, you are placed in the care of a highly trained 
technical team. This includes doctors, nurses, die. 
titians, medical and x-ray technicians, physiother- 
apists, and others, all of whom are specialists in 
their particular field, and who have become 
as the result not only of college education and 
training, but in addition have spent a two-year 
or three-year internship working (in most casts 
for only board and room) in qualified hospitals 
under experienced people in their respective fields 
How can these hospital employes be compared to 
the large number of unskilled workers employed 
by any modern hotel? 

As to the high cost of medicines and drugs, | 
can only suggest that a trip through the Upjohn 
Plant in Kalamazoo, or any other pharmaceutical 
house, for that matter, would in all probability 
answer most of Mr. Gray’s questions, and at the 
same time relieve him of the idea that the hospital 
is “gouging” its patients by overcharging them for 
medicines which they buy at wholesale rates. The 
manufacture of medicines and drugs is a vel 
complicated and expensive proposition, as I am 
sure he would learn from such a trip. _. 

It seems to me that entirely too much criticism 
is being directed at both our doctors and our hos 
pitals. The public, of course very seldom hears 
anything about the numerous cases treated, fot 
which the doctor and the hospital receive no re 
muneration at all. How about Joe Doakes wh 
gets himself all smashed up in an automobile 2- 
cident and is rushed to a hospital in the ambuf @ 
lance? Do the hospital attendants first investigate 
his financial status, and his ability to pay the hos- 
pital bill? Of course not! Within minutes after 
arriving at the hospital, he is under emergent) 
treatment. And how about the woman who af 
rives at the hospital in labor, not having seen ? 
physician prior to her confinement? Do they tum 
her away, if she is unable to pay? Again, the 
answer is NO! How then, can any thinking perso! 
accuse our hospitals of being heartless, graspims 
institutions, interested only in extracting as muc 


(Continued on Page 42) 
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A LAYMAN’S ATTITUDE 
(Continued from Page 40) 


money as possible from patients? I can only sug: 
gest to Mr. Gray, that if he is truly seeking for the 
answer to his questions, he go directly to the hos- 
pital director or superintendent. I am sure they 
will be happy to enlighten him. 


OLDER JOB HUNTERS GIVE 
INDUSTRY TWO CHOICES 


By now, most people understand that it is the 
pension plan—either existing or prospective— 
which makes it so hard for older job hunters to 
land work. 

Figures showing just how it comes out from 
the employer’s standpoint have been published by 
the Labor Department. If a worker is to begin 
getting a $100-a-month pension when he is sixty- 
five, the annual premiums for various age groups 
are as follows: 


For the worker hired at 30, $326; for one hired 
at 40, $508; at 50, $939; at 55, $1,486. 


Management’s reluctance to hire older people 
is understandable, even though surveys show the 
great majority of employers to consider the older 
man just as good and even better than the 
younger one when it comes to turning in a day’s 
work. 


Nevertheless, the pension plan is plainly here 
to stay, and equally clearly people have to live 
decently by some means until they are old enough 
for Social Security to provide an income. 


Labor Secretary Mitchell recently stated the 
case for the future when he said: 


“If economic life becomes too hard for them 
(the older people) they will form the most potent 
group this Nation has known and force some kind 
of a public program for their survival. This is a 
possibility industry must face immediately. Will 
it find places for older workers and make profits 
from their production, or be taxed much more 
heavily than now in order to sustain them as non- 
workers?” 


Neither alternative can have much appeal for 
the employer, and understandably so. After all; 
businessmen do have to think of costs—and think 
about them harder the more intense competition 
becomes. Still, there are the choices, and there 
isn’t any other. 

Incidentally, when somebody tells you that the 
Eisenhower Administration is strictly for Big Busi- 
ness and hasn’t any place in its heart for the ordi- 
nary fellow, don’t forget this. The choice was laid 
down by a Cabinet officer of that Administration, 
and he was stating Administration position on 
the ordinary fellow who is getting up in years. 


It seems to us to be a position wholly regardful 
of his plight, and forthrightly mandatory toward 
business.—Detroit Free Press, Sept. 14, 1955. 
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INTERNATIONAL CERTIFICATES 
OF VACCINATION 


During 1954, 452,049 persons traveled outside 
the United States, not counting the thousands who 
daily cross the Canadian or Mexican borders. The 
International Certificates of Vaccination form that 
physicians are called on to complete whenever , 
person is vaccinated for international travel is an 
important document. A person can be quickly 
processed by quarantine officers here and abroad 
when his vaccination certificate contains complete 
information and is properly authenticated. 


The vaccinating physician can help in this pro. 
cedure by always using the International Certif. 
cates of Vacciation form to record complete im. 
munization data and by instructing the prospective 
traveler to have the certificate authenticated by the 
local or state health officer. The health officer can 
speed the process by using his official stamp or seal 
to authenticate the certificate. If the health officer 
does not have either, the United States Public 
Health Service suggests that he have a stamp 
made that includes the term “health officer” and 
the name and address of the health department. 
The act of applying the stamp to the certificate is 
required by international agreement for the pur 
pose of attesting to the fact that the immunizing 
physician is a practicing physician within the area, 
thus reducing the possibility of fraudulent certif- 
cates being issued. The certificate is not valid 
without this approved stamp, and without it the 
traveler may be exposed to delay or other diff- 
culties. 


The International Certificates of Vaccination 
form is given to prospective travelers with the 
passport application. If the person is traveling 
on a tourist card he may obtain a certificate from 
the local health department or purchase one from 
the Superintendent of Documents, Government 
Printing Office, Washington, D. C., for 5 cents. 
Most travel agencies and automobile clubs als 
have these certificates. The co-operation of all 
those concerned with the issuance of a valid cert 
ficate to the traveler will assist in helping the 
United States to maintain its present morbidity 
rate of zero for smallpox in spite of the disease 
being present in other areas of the world.—Edi- 
torial, J.A.M.A., (Oct. 29) 1955. 











Only accidentally is a really early ovarian cancer like 
ly to be encountered. 





* + 


There is no characteristic appearance of early cervica 
cancer. 


* + 





Mistakes in diagnosis are most frequently made by 
assuming a lesion of the cervix to be inflammatory 
nature without cautious examination and by casually 
passing over minor post-menopausal bleeding as sent 
vaginitis. 
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Prevention of Rheumatic Fever 


HE ARTIST who drew the front cover of 

the current Heart Number of THE JOURNAL 
of the Michigan State Medical Society dramatical- 
ly depicts the breaking of a link in the chain of 
events that leads to rheumatic fever. Anti-strep- 
tococcic therapy is the agent that breaks the link 
in the chain. 

It has been apparent for the past twenty or 
thirty years that the incidence of acute rheumatic 
fever and the mortality from rheumatic heart dis- 
ease are steadily declining. It is also reported that 
the clinical picture of acute rheumatic fever— 
the acute inflammatory rheumatism of the older 
authors—appears to be changing: it is frequently 
less acute and less dramatic than it was a few 
years ago, Nevertheless, the disease is still with 
us and takes its yearly toll in morbidity, disability 
and mortality. It is now known that rheumatic 
fever and its recurrences can be prevented in a 
large measure. 

Prevention requires an understanding of the 
etiological factors involved. In rheumatic fever, 
they are multiple, and the mechanism of their ac- 
tion and interaction is not well understood. They 
may be: climatological (with higher incidence in 
the latitudes with cold, damp winters) ; environ- 
mental (favored by conditions of crowding as in 
slums, camps or barracks) ; familial or hereditary 
(as shown by the high incidence of positive family 


— 


The Rheumatic Fever control program of the Michi- 
gan State Medical Society is financed entirely by a 
Michigan Heart Association grant of funds. 

Dr. De Vel is Medical Co-ordinator of the MSMS 

heumatic Fever Control Program. 
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By Leon De Vel, M.D. 
Grand Rapids, Michigan 


histories and in Wilson’s studies of heredity) ; im- 
munological (particularly as regards response to 
infection with the hemolytic streptococcus) ; nu- 
tritional (deficiencies of protein and other food 
intake) ; and others. Rheumatic fever apparently 
does not develop until a combination of these fac- 
tors is present, plus a streptococcal infection. 

Numerous studies, beginning with those of Co- 
burn and later based principally on the experi- 
ences of the Armed Services during World War 
II clearly indicate a sequential relationship be- 
tween antecedent infection with Group A Beta 
Hemolytic Streptococcus and subsequent acute 
rheumatic fever. The evidence brought forth is 
epidemiological and immunological. The former 
is based on individual clinical observation and also 
on broader incidence studies (e.g. in the Armed 
Services) which can be typified in the expression: 
“A scarlet-fever year is also a rheumatic-fever 
year.’ The abnormal immunological response of 
rheumatic subjects has been demonstrated in the 
abnormal titers which develop in their sera to the 
several products of the streptococcus, particularly 
anti-streptolysin O, anti-hyaluronidase and anti- 
streptokinase, The sequence of events: streptococ- 
cic sore throat—latent period of two to four weeks 
—acute rheumatic fever, seems well established. 
The mechanism of this response which seems to be 
peculiar to susceptible individuals is still being 
studied. 

If the relationship of streptococcic infection to 
rheumatic fever is accepted, then it follows that 
eradication of hemolytic streptococcal infection 
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PREVENTION OF RHEUMATIC FEVER—DE VEL 





will also mean prevention of rheumatic fever, 1. For the prevention of the initial attack of 





either initially or as a recurrence. Penicillin pro- rheumatic fever: 
vides a potent and effective means of achieving 
this objective. “When streptococcal infection is suspected, 


MEDICAL RECOMMENDATIONS FOR CARDIAC AND/OR RHEUMATIC CHILDREN IN SCHOOL 


DIAGNOSIS: 
Congenital Heart Disease 
Rheumatic Heart Disease 
Rheumatic Fever 
Other forms of Heart Disease 


No Heart Disease 


RECOMMENDATIONS: 
















(1) May attend all school activities without restriction (  ) 
(2) Home teaching for a period of___.__weeks 
(3) ) 
(4) May attend school: All day ( ) Half days ( ) 
(5) 








Admission to special school or room ( 














Physical education: 








Competitive Sports & Games ( 
) 


) 








Strenuous exercises ( 
{ ) 
) 


Exclude: 





Swimming (pool) 








All Gym activities ( 


Playground activities: 








Competitive Sports & Games (_ ) 


Exclude: 










Strenuous Sports & Games ( 


) 





All Playground activities (  ) 











Rest Period: None (_ ) 





hour in the morning ( 


) 





______hour in the afternoon ( 


) 


) 










(8) 


May climb stairs slowly ( 
Use of elevator preferred ( 







) 


(9) Transportation to and from school should be provided (_ ) 


) 










(10) Should not walk home for lunch ( 


(11) Other recommendations: 










(12) These recommendations should be reviewed in_ months. 





Date 








Physician's signature 


(This form has been prepared jointly by the Rheumatic Fever Control Committee M.S.M.S. and the 
Committee on Education of Exceptional Children of the Michigan Department of Public Instruction. 
It is hoped that its use will facilitate the management of cardiac and/or rheumatic children in school.) 











The American Council on Rheumatic Fever of treatment should be started immediately. Penicil- 
the American Heart Association makes the follow- lin is the drug of choice. Effective blood ievels 
ing recommendations (Circulation, February, 55) : should be maintained for a period of ten days . - - 
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even though the temperature returns to normal 
and the patient is asymptomatic.” 
A choice of three methods is offered: 


1. Intramuscular benzathine penicillin G: one 
injection of 600,000 units for children, 600,000 to 
900,000 units for adults. 


2. Procaine penicillin with aluminum mono- 
stearate in oil: 3 injections 3 days apart: 300,000 
units for children, 600,000 units for adults each. 

3. Oral penicillin: 250,000 units t.i.d. for 10 
days. 

A broad spectrum antibiotic may be used when 
the patient is sensitive to penicillin. The diagnosis 
of streptococcal sore throat, even when acute, is 
not always easy. It is therefore advisable to ob- 
tain throat cultures at the onset of treatment. The 
promiscuous use of penicillin is not to be com- 
mended, but early and adequate penicillin therapy 
of streptococcal infections is of particular impor- 
tance for individuals who have a positive family 
history of rheumatic fever, or for children who, 
for one reason or another, have been “suspects.” 


2. For the prevention of recurrences of rheu- 
matic fever: 

“All individuals who have a well-established 
history of a previous attack of rheumatic fever or 
chorea or who show definite evidence of rheumatic 
heart disease should be placed on continuous 
(year-round) prophylaxis.” 

A choice of three methods is offered: 


1. Sulfadiazine (or other newer sulfonamide) : 


0.5 gm (1 tablet) once a day for children under 
60 pounds; 1 gm (2 tablets) for others. 

2. Penicillin orally: 200,000 to 250,000 units 
once a day before breakfast. 

3. Benzathine penicillin G intramuscularly: 
1,200,000 units once a month. 


The sulfonamides are bacteriostatic, not bac- 
tericidal as is penicillin, but their prophylactic use 
compares favorably with penicillin. The drug is 


PREVENTION OF RHEUMATIC FEVER—DE VEL 


generally well tolerated in the small daily dosages 
recommended. Skin eruptions or leukopenia may 
appear, generally within the first 6 to 8 weeks of 
therapy and should be watched for. Sulfa prophy- 
laxis should not be started until the streptococcus 
has been eliminated by the use of appropriate 
penicillin (or broad spectrum antibiotic) therapy. 

With penicillin prophylaxis, serum-sickness-like 
reactions with fever and joint pains may be mis- 
taken for a relapse of rheumatic fever. The month- 
ly injection of benzathine penicillin G has some 
advantages over the other two methods in that 
it ensures that the patient is actually getting his 
medication and in that it requires a monthly visit 
to the doctor’s office, thereby affording an oppor- 
tunity for closer follow-up, an objective otherwise 
difficult to attain. 


Before a patient is placed on a long-term pro- 
phylactic regime as outlined above, it is of course 
necessary to be reasonably certain of the diagnosis. 
Jones’ criteria for the diagnosis of rheumatic fever 
(J.A.M.A., 1944) as recently modified (Modern 
Concepts of Cardiovascular Disease, A.H.A. Sept., 
1955) are a useful guide. Briefly, the several mani- 
festations of rheumatic fever are divided into 
“major” and “minor” categories. The “major” 
manifestations are: carditis, polyarthritis, chorea, 
subcutaneous nodules, and erythema marginatum. 
The “minor” manifestations: fever, arthralgia, pro- 
longed P-R interval in the electrocardiogram, in- 
creased erythrocyte sedimentation rate, presence 
of C-reactive protein, evidence of preceding beta- 
hemolytic streptococcal infection (by history or 
with an elevated or rising ASO titer in the blood 
serum). A definitive diagnosis of rheumatic fever 
would require the presence of two “major” mani- 
festations, or one “major” and two “minor.” When 
these criteria cannot be met, it is advisable to de- 
fer a definitive diagnosis and to continue to ob- 
serve the patient for further manifestations. An 
erroneous diagnosis of rheumatic fever can have 
grave psychological implications for the patient, 
and has the makings of a cardiac cripple without 
heart disease. 





IS IT WORTH WHAT IT COSTS? 


Here are some statistics on life-time earnings, classified by education, showing the money returns from higher edu- 


Cation: 
The average elementary school graduate in a lifetime will earn .........ccccccecsssesesesteseseseeseseeeeseseeteneeeenenes $116,000 
The average graduate of high school in a lifetime will earn ..........ccccccccccescscescecesescescececescseesteceseeceeees $165,000 
The average mermeipenmnte OE ck caine fen we Dimiiiie WUE CORR iii eves scevensticcsesevesenseses sisi ecespeeesnessnsesnnenneed $268,000 


A college education, on the average, costs $9000—compare it with the returns. 


JaANUaRy. 1956 





—The Kiplinger Washington Letter, December 24, 1955 
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© 9 of the more important and frequently 

difficult problems in clinical medicine is the 
differential diagnosis of asthma. The word “asth- 
ma” now is used to indicate a coughing, wheez- 
ing dyspnea which is usually paroxysmal and 
can be noted either as a symptom or as a definite 
sign. This respiratory dysfunction is caused by 
changes in the bronchial tree manifested by edema 
of the mucous membrane, increased mucus and 
bronchospasm. Usually the primary site of trouble 
is bronchial, but it is now known that very often 
the bronchi will react, so to speak, in the manner 
described above even though the primary path- 
ology is not bronchial but, perhaps, cardiovascu- 
lar. Most cases of asthma are, it is true, bron- 
chial asthma on an allergic basis. For this reason 
allergists not infrequently run across cases of 
asthma which originally were considered allergic, 
but which eventually proved to be caused by 
other conditions. The following three case re- 


ports are presented to illustrate this diagnostic 
problem. 


Case 1.—F. O., a forty-seven-year-old colored male 
factory worker was first seen April 19, 1952, after 
emergency admission to Harper Hospital at the request 
of his family physician because of severe asthma. Ap- 
parently, eight days earlier he had suddenly developed 
episodes of severe wheezing dyspnea which were diag- 
nosed as due to bronchial asthma. However, in spite of 
the usual office and home symptomatic treatment he 
did not improve and it was felt that hospitalization was 
indicated. 

Review of his past history revealed that he had 
pneumonia in childhood and gonorrhea at age eighteen. 
In 1938 he had on only one occasion and without any 
apparent reason an episode of gross hematuria. He con- 
sulted a physician but no definitive study was ever made. 
In 1942 he had for several weeks a severe disabling 
backache which then subsided spontaneously and com- 
pletely. In 1948 he began to have severe recurrent 
headaches. In 1951 physical examination revealed an 
elevated blood pressure and an ophthalmologist whom 
he consulted shortly after diagnosed hypertensive retinop- 
athy. 





Dr. Howes is Physician, Harper Hospital, Detroit; 
Assistant Clinical Professor, Internal Medicine, Wayne 
University College of Medicine. 
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Unusual Cases Resulting from the 
Differential Diagnosis of Asthma 


By Homer A. Howes, MLD, 
Detroit, Michigan 


Other than symptomatic treatment for his headaches 
his medical history was then uneventful until the present 
illness. 

On examination after admission to the hospital he was 
in severe respiratory distress. He could breathe only in 
painful, rapid, short, laboring, panting gasps. He raised 
at frequent intervals scanty amounts of bright red bloody, 
foamy sputum. He appeared severely and acutely ill 
with marked sweating and cyanosis. The respirations 
were 44 per minute. The pulse rate was 128 but the 
temperature never went above 100.6° rectally.  Ex- 
amination of the chest revealed some impaired resonance 
and varying fine to coarse rales throughout. The blood 
pressure was 200/100. There was no evidence of periph- 
eral edema. 


The blood examination showed red blood cell count 
of 4,640,000, hemaglobin of 11.0 grams and a white 
blood cell count of 18,700 with 85 per cent neutrophils. 
The urinalysis showed specific gravity of 1.025, a four- 
plus albuminuria, negative sugar, and 15 to 25 white 
blood cells and 10 to 15 red blood cells per high power 
field. The nonprotein nitrogen was 50 mg. per cent. 
Blood Kahn test was negative. Sputum examination 
showed no acid fast bacilli. The electrocardiogram 
showed evidence for left ventricular hypertrophy and of 
myocardial changes. The chest x-ray showed extensive 
consolidation of both lungs and slight enlargement of 
the heart in the left (Fig. 1). 


The patient’s condition was, of course, critical. He 
was given oxygen and codeine and Demerol for pain. 
At first, Chloromycetin was started, later penicillin and 
streptomycin were maintained. He was digitalized and 
given intravenous aminophyllin. Small doses of Mer- 
cuhydrin were given on several occasions. After four 
days he showed definite clinical improvement and the 
chest x-rays also showed marked clearing. He never 
raised any significant amount of purulent sputum and 
never did he become definitely febrile. The nonprotein 
nitrogen on several occasions varied from 41 to 47. The 
four-plus albuminuria persisted though most of the cells 
in the sediment disappeared. After four weeks the chest 
was entirely clear and he felt relatively well. However, 
the blood pressure remained elevated. 


Because of the hypertension and the evidence suggest 
ing kidney disease, an intravenous pyelogram was done. 
This showed good excretion of the dye on the left but 
none on the right. Subsequent retrograde pyelograms 
showed a normal bladder and vesical neck. The left 
ureter was catheterized easily, and indigo carmine dye 
appeared on the left in four minutes and concentrated 
well. However, the right ureter was obstructed in its 
lower third and the catheter could not be passed beyond 
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this point. Also, no dye was seen coming from the right 
at any time during a fifteen-minute period (Fig. 2). 

On May 27, 1952, a right nephrectomy was done. 
The operating note indicated a beginning blood nressure 
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of congestive failure manifested by a few rales at the 
lung bases, and he takes, intermittently, ammonium 
chloride and a mercurial diuretic. 

It was believed that the extensive consolidation in the 





Fig. 1. (above) Case 1. (a) Admission chest x-ray showing extensive consolida- 
tion of both lungs. (b) Check-up chest x-ray showing almost complete clearing of 
previous consolidation. This film was taken two weeks after admission, but an 
interval x-ray had shown rapid clearing after only four days. 

Fig. 2. (below) 1. (a) Intravenous pyelogram showing good excretion of the 
dye on the left but none on the right. (b) Retrograde pyelogram showing good 
delineation of the left kidney and ureter but inability to demonstrate the same on 


the right. 


of 200/100. During the operation it fell to 140/80. It 
has remained normal ever since. The microscopic patho- 
logical examination of the kidney was reported as show- 
ing chronic diffuse nephritis with arteriosclerosis and 
sub-epithelial hemorrhage in the renal pelvis. 

The patient has felt well ever since and has resumed 
4 normal working life. He has no more headaches and 
his check-up urinalyses have been normal. He has con- 
tnued to take maintenance digitalis and restricts the 
‘alt in his diet. Occasionally he develops slight evidence 
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lungs represented the condition termed “uremic pneu- 
monitis” and was a manifestation of the hypertensive 
cardiovascular-renal syndrome. It is difficult to explain 
on the basis of the pathological findings the reason for 
the non-functioning right kidney. Yet, from a clinical 
standpoint, this abnormal unilateral renal finding cer- 
tainly was the factor in the cause of the hypertension. 


Case 2.—E. M., a sixty-four-year-old white factory 
worker was first seen in December, 1952, with a chief 
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complaint of asthma. He had had a bout of bronchitis 
six weeks previously and subsequently had developed 
episodic wheezing dyspnea. He was referred by his 
family physician for an allergic investigation. 






































Fig. 3. 








Fig. 4. 












_ 
Review of his past history gave no clue regarding any 
previous allergic condition except that he had for many 
years a perennially stuffy nose. He had had as long 
as he could remember an irregularity of his heart rate 
which, according to him, had never been explained. Ap- 
parently, though he had been able to do somewhat 
arduous work steadily before the present illness, he had 
not felt too well. The exact symptoms were difficult to 
determine. He seemed to perspire rather excessively, 
felt somewhat irritable, and had noted some tremor. 
Several years before he had consulted a physician who 
put him on one of the antithyroid drugs. He did not 
tolerate this and no further treatment was given. Dur- 
ing his present illness, he had been given some ephedrine 
for his asthma, and he had an episode of severe inco- 
ordination for several hours. There had been no sig- 
nificant weight loss. 



































































































































On examination he appeared to be chronically ill. His 
skin was warm and smooth. There was a fine tremor of 
the outstretched hands. His heart rate was 84 per 
minute and.was totally irregular. The blood pressure 
was 180/100. The weight was 138 pounds. His heart 
was enlarged with the left border of cardiac dullness al- 
most to the left anterior axilliary line. The chest was 
emphysematous and there were bilateral basilar rales. 
The liver edge was felt three finger breadths below the 
right costal margin and there was a one-plus ankle 
edema. The thyroid was thought by one examiner to 
be very slightly enlarged and nodular. 

The routine laboratory examinations of the blood 
and urine were normal. The chest x-ray showed emphy- 
sema, an enlarged heart, and evidence of pulmonary con- 














































































































gestion. The electrocardiogram showed a wandering 
pacemaker. An electroencephalogram was within nor- 
52 
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mal range. 
thyroid revealed a mixed gland function with foci char. 
acteristic of toxic adenomata. 


(left) Case 2. Chest x-ray showing the most marked changes observed 
during this patient’s clinical course. There is evidence of marked pulmonary con- 
gestion and edema with bilateral pleural effusion and cardiac enlargement. 


A radioactive iodine tracer study of the 


He was treated with a salt poor diet, digitalis, 


(right) Case 3. Chest x-ray showing extensive changes involving both 
lungs consisting of diffuse fibrosis, cystic areas and emphysema. 


ammonium chloride and mercurial diuretics. Radioactive 
iodine (113!) was given as treatment. He received 6 
millicuries on January 30, 1953, and again March 2, 
1953. 

For a period of about four months he did not do 
too well. The congestive cardiac failure was hard to 
control and on one occasion became quite marked (Fig. 
3). However, following the second dose of radioactive 
iodine he showed relatively rapid improvement and soon 
felt well. Since April 27, 1953, when he returned to 
full-time work, he has carried on very well with 
maintenance digitalis, salt restrictions, and occasional 
diuresis. His weight has remained at 140 pounds. 

The signs and symptoms so far as thyroid function 
was concerned were mixed. Many indicated some hyper- 
thyroidism and this opinion was borne out more pre- 
cisely by the radioactive iodine tracer study. The sub- 
sequent clinical course clearly showed that there was 4 
great factor of thyrogenic heart disease, for it was only 
after adequate dosage of I131 had been given that the 
heart failure was controlled and general improvement 
noted. It is possible that the emphysema in this case 
contributed to the original complaint of wheezing. How- 
ever, this effect probably was minimal for with the con- 
trol of the heart disease he has had no more wheezing 
and his vital capacity has been 4,300 cc., which is 
within normal limits for his height. 


Case 3—C. H., aged fifteen, a white school girl, - 
first seen in January, 1954, for allergic examination 
because of asthma. Apparently, from birth, she had had 
recurrent chest symptoms consisting of coughing and 
wheezing. There had also been frequent febrile episodes. 
A considerable amount of treatment had been given over 
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the years and, in retrospect, it was felt that the most 
helpful of all had been the use of penicillin by aerosol. 
Chest x-rays were reported as showing fibrosis. On 
one occasion a more special examination was done be- 
cause it was suspected she might have sarcoidosis. In 
general, she was usually better in summer and worse 
in winter. She had always had a stuffy nose with con- 
siderable sneezing. Both her father and sister have 
hay fever. Further analysis of her history revealed that 
also from birth she had had recurrent gastrointestinal 
symptoms consisting of gaseous indigestion, frequent soft 
stools, occasional episodes of vomiting, and periods of 
extreme hunger alternating with anorexia. 

On examination she was a thin underdeveloped girl, 
appearing chronically ill. There was clubbing of the 
fingers and cyanosis of the nail beds. The chest ap- 
peared emphysematous with an increased anterior-pos- 
terior diameter and diminished excursion. Coarse in- 
spiratory rales were heard throughout, especially in the 
upper lung fields. 

The routine laboratory studies of the blood and urine 
were normal except for a moderate leukocytosis. Special 
studies of material obtained by duodenal drainage with 
the tube put in place under flouroscopic control revealed 
the complete absence of amylase, trypsin, and lipase. 
Sputum specimens were scanty and grossly purulent, 
and were negative for acid fast bacilli. Pyogenic cul- 
tures grew out a hemolytic streptococcus, streptococcus 
viridans and staphlococcus albus. All of these were 
highly sensitive to Aureomycin, Chloromycetin, and Ter- 
ranycin. An electrocardiogram was normal except for 
evidence of right axis deviation. The chest x-rays 
showed extensive changes involving both lungs con- 
sisting of diffuse fibrosis with cystic or pseudo-cystic 
areas and compensatory peripheral emphysema (Fig. 4). 
Barium examination of the gastrointestinal tract showed 
changes in the second part of the duodenum, probably 
due to the character of the secretions and the colon 
showed considerable stasis. 

The evidence indicated that this patient has the some- 
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what unusual condition of mucoviscoidosis. The fact 
that she had survived her childhood and had lived 
to be in her teens makes her case even more unusual. 
She has been taking pancreatic extract by mouth and 
has used at regular intervals Terramycin by aerosol. She 
leads a relatively normal life, goes to high school and 
is an all-A student. 

As time goes on, she believes she is more short of 
breath. Her vital capacity has remained at 1,400 cc., 
her weight has stayed at 75 pounds. More recently, 
another sputum culture grew out neiserria catarrhlis, 
staphlococcus aureus, and diplococcus pneumoniae, all 
of which were sensitive to Aureomycin, Terramycin, te- 
tracycline, erythromycin, and Chloromycetin. It has 
been found necessary to give antibiotics systemically at 
intervals to control the recurrent febrile episodes. The 
prognosis in this case is, of course, very poor. As time 
goes on she very likely will develop definite clinical 
pulmonary heart disease and more widespread pul- 
monary infection. Her case is an example of the benefit 
which can be obtained by aerosol therapy for chronic 
nonspecific purulent broncho-pulmonary conditions. It 
also demonstrates the need for using various available 
antibiotics as they are needed. 


Summary 
In spite of the fact that each one of these cases 


had been referred for allergic examination be- 
cause of asthma, in no instance was any factor of 
hypersensitivity relevant. Instead, each one pre- 
sented an unusual and complicated clinical prob- 
lem: a case of thyrogenic heart disease, another 
of hypertension controlled by removal of a clinical- 
ly non-functioning kidney, and the third case one 
of mucoviscoidosis, an uncommon congenital con- 
dition. They further illustrate how important it 
is to ascertain exactly the cause for each case of 
asthma. 





Osteogenic sarcoma is the most frequently encoun- 
tered primary malignant tumor of bone. 
* * 


Surgical resection of benign exostoses is not indicated 
a8 a Cancer-preventing measure because malignant trans- 
formation in such instances is uncommon. 

* + * 


Pathologic fracture is frequent in osteolytic sarcoma, 
although unusual in the other types. 
* * * 


The diagnosis of all types of osteogenic sarcomas 
requires highly skilled, experienced x-ray interpretation 
frst of all. Then, biopsy and frozen section should be 
done, followed by high amputation if the diagnosis is 
confirmed. 
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The clinical course of a patient with multiple myelo- 
ma is characteristically one of gradual decline. 
* * * 


Bence-Jones protein is present in random samples in 

about 50 per cent of cases of multiple myeloma. 
* * * 

The diagnosis of multiple myeloma can be confirmed 
readily by bone marrow aspiration from the sternum 
or biopsy of one of the skeletal] lesions. 

* * * 

Treatment of multiple myeloma is generally unsatis- 
factory. 

* * * 

The majority of giant cell tumors develop in the 
lower end of the femur, the upper end of the tibia, and 
the lower end of the radius in that order of frequency. 



























































































A Medical Care Specialty 


URING World War iI, American physicians 
in service came into contact with British 
doctors of physical medicine whose management 
of a casualty was such as to return a man to duty 
in the shortest time possible. These techniques and 
the use of certain types of specially trained indi- 
viduals shortly were introduced into circumscribed 
areas of the American Medical Services, partic- 
ularly in the Air Force. A few of these physicians 
had the acumen to recognize a mechanism in the 
therapeutic procedure which would and could be 
adopted into civilian practice. They undertook to 
bring such knowledge and experience to the Ameri- 
can Medical Association through a specialty which 
they wanted to call “Medical Rehabilitation.” 


The AMA Council on Medical Education and 
Hospitals had already agreed to a specialty “Phy- 
sical Medicine” which was trying to function in 
precisely this area where the use objectively of 
skilled technicians and techniques hastened patient 
recovery from illness and lessened more rapidly 
disability and lost time due to disability. There- 
fore the AMA invited the two groups to join 
together in a common purpose and gave to the 
American Board of Physical Medicine its addi- 
tional responsibility inherent in the term rehabilita- 
tion. This occurred in 1948. 


In the normal pace of human events there would 
have been little need for the forced growth of the 
specialty; however, third party payment came into 
prominence precisely at that time. In addition, 
there was a rapid expansion of hospital facilities 
due to passage of the Hill-Burton Act. Moreover, 
the term rehabilitation came to have universal and 
magic appeal to everyone except those earnest 
physicians engaged in mastering the natural history 
of long-term illness and devising methods to (1) 
hasten its arrest and (2) mute and modify its 
ravages through a total approach to management 





Part I, Its Background, Scope and Philosophy, ap- 
peared in the December, 1955, issue, page 1426. 
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Physical Medicine and Rehabilitation: 


ll. Its Vital Role in the Preservation of Private Practice 





By Kathryn McMorrow, M.D., M.P.H, 
Detroit, Michigan 





including the physical, mental, emotional, social 
and vocational aspects. This group of physicians, 
by and large, is representative of the specialty 
known as Physical Medicine and Rehabilitation. 

Just as Internal Medicine split off from General 
Practice, so also have many specialties split off from 
Internal Medicine including Physical Medicine 
and Rehabilitation. None of us practicing. this 
most recent specialty is the least bit impressed by 
the magic read into the term rehabilitation. We 
are quite aware that the rehabilitation craze is 
but a transition in the development of a more 
realistic and happy marriage of the medical arts 
and sciences with the social arts and sciences which 
is necessary for the care of increasing numbers of 
patients with long-term illness. Each of us is con- 
cerned that our vocation simultaneously has be- 
come the avocation of physicians and lay people 
alike who rally round the term rehabilitation on a 
highly emotional basis. 

As a result of this emotionalism, we have wit- 
nessed the growth of rehabilitation “centers” built 
with philanthropic and assurance funds with no 
planning or consideration on the part of the inter- 
ested parties regarding medical practice. Our 
original purpose in our establishment of rehabilita- 
tion “centers” in certain areas was to demon- 
strate the need of such services in hospitals. We 
have hastened to cover the breach wherever p0s- 
sible in those areas where thought and planning 
regarding medical practice have been ignored. 
Many of us, as often as possible, have become ad- 
ministrators of such centers on a salary basis in an 
attempt to bring order out of chaos. We feel duty- 
bound to prevent the inroads of high-minded 
idealists from the field of social service and com- 
munity organization into medical care. 

Unfortunately, at the same time we have also 
had to make our way against members of our ow? 
profession who have been bitten by the rehabilita- 
tion “bug.” Then, too, a large segment of our own 
profession has unrealistically denied to themselves 
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the problems created for all of us by third party 
payment, the growth of the hospital as a business 
and arbiter of medical practice, and the increasing 
numbers of persons with long-term illness desiring 
medical care. This type of thinking has permitted 
a highly trained (but small in number and young 
in years) group of doctors of medicine to be 
ignored. Yet these are the segment of the profes- 
sion who have chosen as a lifetime vocation a 
medical specialty dealing with these problems and 
their ramifications. 

Unwillingness on the part of a large segment 
of the general profession to face the economic 
threat of the hospital business already has caused 
many promising radiologists, anesthesiologists and 
pathologists along with the physiatrist to become 
identified with a facility rather than the profes- 
sion. We either have become an employe of the 
hospital or have compromised by working out a 
percentage arrangement with the hospital, or as 
has occurred in the Far West, we have through a 
process of education owned and operated our 
department in hospitals just as we own and operate 
our offices, taking in associates as rapidly as is 
feasible. 

It is important to draw an analogy here. No 
surgeon would ever agree that because he is pro- 
vided with an operating room and team that his 
services are to be obtained on a percentage or 
salary basis. However, many surgeons already are 
a party to this irrational thinking in that it is 
increasingly common for him to return a percent- 
age of his emergency medical coverage to the hos- 
pital. Is this fee splitting? Yes, if the hospital is 
licensed to practice medicine. But the hospital 
is not licensed to practice medicine (St. Vincents, 
New York City). 

The answer to this disconcerting state of affairs 
lies in the fact that the hospital administrator too 
often is allowed to equate medical practice with 
business administration. He takes the absolutely 
mercenary view that he is protecting “his” busi- 
ness. He forgets that it is not “his” business but 
the business of the people who want good facilities 
for their physicians when they have need of profes- 
sional skills and services. 

In addition, in searching for apparent sources of 
tevenue which actually do not belong to the hos- 
pital but to the physician, the hospital adminis- 
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trator often overlooks his own most useful tool for 
honest and efficient administration, the cost ac- 
countant. It is our duty asa professional group to 
insist on honest cost accounting methods in order 
to give the American people a sound actuarial 
experience on which to base their premium for 
protection against illness. A deficit in the dietary 
department should not be hidden by an inflated 
charge to radiology for central administration or 
whatever other account may be used to serve the 
purpose. Inefficiency in management can thus be 
hidden from view. Compounding of such errors 
eventually hits the insurance company, and in- 
creased premiums are then the lot of the public. 
Fewer take out complete medical coverage and 
more patients who have long-term illness are dis- 
criminated against in favor of hospital and surgi- 
cal care. 

It is high time that we as a profession forego 
a traditional reluctance in reviewing finances and 
study the burgeoning effect of hospital manage- 
ment and voluntary agencies on the American peo- 
ple who are attempting to underwrite the cost of 
their own medical care, who at the same time are 
taxed to pay for facilities for their care and who 
are asked to give to community organizations 
purportedly also rendering medical care. This 
whole problem needs to be brought out into the 
open and discussed objectively by the profession 
rather than resorting, as we all do, to the hopelessly 
inadequate, often heated cloakroom discussions 
which end up invariably in the ostrich attitude: 
If we do nothing, everything will be all right. We 
are faced with a new situation and a complex. one. 
The old answers will never do. 

The physiatrist wants to help because he has 
developed with and in reaction against the com- 
plex social changes resulting from insurance for 
illness and the tremendous growth of hospitals and 
social agencies. He cannot help if the general 
profession continues to equate him with the term 
“physiotherapy” rather than with the term “re- 
habilitation,’” a mechanism in the therapeutic 
process. There is a tremendous task to face up to; 
and those of us who expect still to be practicing 
thirty years hence want and need the help of our 
peers who also are our seniors in years and experi- 
ence to solve this most vicious threat against private 
practice and the physician-patient relationship. 
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The Mclntyre-Saranac Conference 


on Occupational Chest Diseases 


B tapes McIntyre-Saranac Conference on occupa- 
tional chest diseases was held February 6, 7 
and 8, 1955, at Saranac Lake, New York. This 
was the eighth Saranac conference and the first 
combined McIntyre-Saranac Conference. 

The McIntyre Research Foundation of Canada 
was founded by the McIntyre gold mining interests 
to combat the problem of silicosis so prevalent 
among the gold miners. The Saranac Laboratory 
is the remaining part of the famous Trudeau Sana- 
torium. The hospital part of the Trudeau Sana- 
torium was officially closed December 1, 1954. 

Saranac Lake is a town in the Adirondack 
Mountains of northern New York with a popula- 
tion of 7,000. This area has been made famous by 
the late Doctor Edward Livingston Trudeau and 
his sanatorium, It is also famous for its recreational 
facilities. 

The conference meetings were held in the town 
hall. As this building was not fireproof and as it 
had burned once before, smoking was barred dur- 
ing the lectures. 

The conference was opened by Carey P. Mc- 
Cord, M.D., acting conference chairman, from the 
University of Michigan. Dr. McCord asked for 
“newness” and stressed the desirability of the 
speakers keeping within their allotted times. He 
had a large assortment of instruments, i.e., gavel, 
alarm clock, flashlight, buzzer and others, which 
he threatened to use if a speaker ran over his 


scheduled time. Dr. McCord expressed deep re- | 


gret that the scheduled conference chairman, An- 
thony J. Lanza, M.D., of New York City, could 
not be present. 

Francis B. Trudeau, M.D., son of Doctor Ed- 
ward Livingston Trudeau, the founder of the 
Trudeau Sanatorium, welcomed the members of 
the conference. He said that this was the eighth 
and largest symposium to be held at Saranac Lake 
and the first to be held in conjunction with the 
McIntyre group of Canada. Dr. Trudeau related 


Dr. Summers is Thoracic Surgeon to Sunshine, 
Butterworth and Blodgett Hospitals, Grand Rapids. 
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By John E. Summers, M_D. 
Grand Rapids, Michigan 


an incident: when he was a boy, the family was 
visiting in New York City. His father received a 
telegram stating that their house had burned to 
the ground. Shortly thereafter, he received another 
telegram from a wealthy former patient which in- 
structed him to rebuild and send him the bill. 
This was the beginning of the Saranac Laboratory. 

Mr. E. D. Fox, president of the McIntyre Re- 
search Foundation of Toronto, Ontario, spoke on 
the “Contribution of the Saranac Laboratory to 
Research on Chest Diseases.” He sketched the 
various sources of financial support of the Saranac 
Laboratory; private endowments, gifts from in- 
dividuals and industry and income from services 
rendered. 


Mr. Angus D. Campbell, manager of the Mc- 
Intyre Research Foundation, gave the “Annual 
Report of the McIntyre Research Foundation.” 
Mining and other companies in four different 
countries continue the prophylactic use of alu- 
minum. Over 10,000 miners in Quebec alone have 
had daily pre-work aluminum therapy for the 
past ten years. In northern Michigan, the new 
White Pine Copper Company is licensed to use 
aluminum therapy. The incidence of tuberculosis 
in the Timmons Gold Mine of the Porcupine area 
of Canada has been dropping since the institution 
of aluminum therapy. The workers of the Mc- 
Intyre group of the Banting Institute and of the 
Saranac Laboratory found that aluminum prevent- 
ed the toxic effects of silica in the lungs. Since 
the institution of prophylactic aluminum therapy 
in the McIntyre gold mines in 1933, there has 
been a drastic reduction in the incidence of silicosis 
and tuberculosis in those miners. The average agé 
of death of the McIntyre gold mine worker is now 
sixty-two years. To be licensed for prophylactic 
aluminum therapy by the McIntyre Foundation, 4 
company must have adequate dust contro! and 4 
medical program including interval chest x-rays of 
the workers. The McIntyre Foundation is dedi- 
cated to preventing silicosis by various methods in- 
cluding the use of aluminum prophylactically until 
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engineering methods are developed which can re- 
move all silica from the air of the working places. 
G. W. H. Schepers, M.D., D.Sc., director of the 


Saranac Laboratory, spoke on “Observations on the 





Fig. 1. Francis B. Tru- 
deau, M.D., son of Dr. 
Edward Livingston Trudeau, 
the founder of the Trudeau 
Sanatorium, welcoming the 
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sels by perivascular fibrosis, by destruction of the 
elastic layer of the arteries and by intraluminal 
thickening. This very fascinating theory caused 
considerable discussion. 


Fig. 2. Speaking is G. W. H. Schepers, M.D., 
D.Sc., director of the Saranac Laboratory, Saranac 
Lake, New York. Doctor Schepers, after some ten 
years of experience with silicosis in the South African 
Gold Fields, recently accepted the directorship of the . 


members of the eighth Saranac Laboratory. Seated is the Acting Conference 
Saranac Conference on Chairman, Cary P. McCord, M.D., consultant in 
Occupational Health Dis- industrial medicine of the Institute of Industrial 
ease. Health, University of Michigan, Ann Arbor, Michigan. 


Comparative Vascular Pathology of the Occupa- 
tional Diseases.” Dr. Schepers is the new director 
of the Saranac Laboratory. He comes from South 
Africa where he worked for over ten years with the 
problem of silicosis in the South African gold fields. 
He stated that at one time, more than 75 per cent 
of the South African gold miners died from sili- 
cosis and silicotuberculosis. In South Africa at the 
present time, the life expectancy of the average 
gold miner is twenty years less than the life ex- 
pectancy of the general population, this in spite of 
the rigid method for selecting mine employes. 
Only about 30 per cent of the applicants for jobs 
in the gold mines are accepted. The most common 
cause of death of these miners is cor pulmonale, 
hot tuberculosis. What causes this cor pulmonale 
to develop? Dr. Schepers advanced the proposi- 
tion that cor pulmonale develops in the victims of 
various toxic dust diseases due to damage to the 
blood vessels of the lungs. Many slides were shown 
of lung tissue removed from the lungs of victims of 
‘llica, asbestos, beryllium, diatomaceous earth, talc 
and coal dust. These slides illustrated remarkably 
well the great damage to the pulmonary blood ves- 
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H. S. Van Ordstrand, M.D., of the Cleveland 
Clinic, reported on “The Value of Lung Biopsy in 
the Diagnosis of Occupational Pulmonary Dis- 
eases.” Sixty-six patients had had a piece of lung 
tissue resected through an anterior intercostal in- 
cision. Twenty-six of these patients had a lung 
disease which could have been of occupational 
origin; however, only eleven proved to be of oc- 
cupational origin. He reported that seventeen of 
these sixty-six patients had the Hamman-Rich 
syndrome revealed by the lung biopsy. From this 
one must assume that the Hamman-Rich syndrome 
is a very common disease. The Hamman-Rich 
syndrome is also known as acute, diffuse, inter- 
stitial fibrosis of the lungs, diffuse fibrosing inter- 
stitial pneumonitis, cirrhosis of the lung, and 
idiopathic pulmonary fibrosis. It is an acute or 
chronic pulmonary fibrosis of unknown etiology 
characterized clinically by cough, dyspnea and 
cyanosis in association with minimal physical find- 
ings and a progressive afebrile course. The use of 
cortisone is dangerous. Besides the Hamman-Rich 
syndrome, other diseases revealed by the lung 


biopsy included siderosis, silicosis, lupus erythema- 
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tosis, asbestosis, berylliosis (the patch test for 
berylliosis is a valuable diagnostic test) sarcoid, 
metastatic adenocarcinoma, periarteritis nodosum 
and pulmonary adenomatosis. This concluded the 
Monday morning session. 

Morris Dworski, M.P.H., of the Saranac Lab- 
oratory, opened the Monday afternoon program 
with a paper entitled “Studies in the Prophylaxis 
of Experimental Silicosis by Means of Aluminum.” 
The late Dr. Leroy U. Gardner, a former director 
of the Saranac Laboratory, had worked on this 
problem during the last eight years of his life. 

Yolloidal aluminum hydroxide exerts its beneficial 
action by preventing the fibrosis of silicosis by neu- 
tralization of the surface charge of the silica parti- 
cle or by coating the silica particle. Silica particles 
mixed with colloidal aluminum hydroxide when 
injected into the guinea pig produces only phago- 
cytosis; the usual silicotic reaction in the tissue does 
not occur. With experiments of one year’s dura- 
tion silicosis has been prevented in the guinea pig 
by the use of aluminum. However, with excessive 
dosages of aluminum powder, guinea pigs infected 
with an attenuated strain of tubercle bacillus, 
which ordinarily is not progressive in the guinea 
pig, develop a progressive tuberculosis. 

Dudley A. Irwin, M.D., medical director of the 
Aluminum Company of America, presented an in- 
teresting paper on “The Demonstration of Alu- 
minum in Animal Tissues.” This was followed by 
L. M. D. Osmond, M.D., of the Mesta Machine 
Company reporting on “Experiences with the Con- 
trol of Silicosis in Foundries.” A clinical and chest 
x-ray survey of the workers in the Mesta Machine 
Company of Homestead, Pennsylvania, was begun 
in 1936. It was found that the cooling of sand 
gives rise to crystobolite, a more toxic form of 
silica. Due to the huge size of the castings, it was 
found to be impossible to secure proper dust con- 
trol by ordinary ventilation methods. The in- 
cidence of silicosis continued to rise. The in- 
cidence of silicosis was highest among the chippers 
and next among the molders. In 1947, prophy- 
lactic aluminum therapy was instituted. He be- 
lieves that this has helped in preventing silicosis. 
It is noted that twenty-seven new cases of silicosis 
developed between 1949 and 1953, although it was 
said that fourteen of these appeared in 1949. They 
are satisfied with prophylactic aluminum therapy 
and have had no bad effects from it. 

Mr. J. K. Godin, manager of the Belleterre, 
Quebec Mines Limited, reported on “Some Ex- 
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periences with Silicosis Control in Gold Mining” 
In Quebec, there are sixteen gold producing mines, 
Twelve of these mines use prophylatic aluminum 
therapy. Mr. D. L. Perry from the Universal 
Rundle Corporation reported on “Experiences 
With the Control of Silicosis in the Ceramic In. 
dustry.” Silicosis presents a problem in such in- 
dustries where bathroom fixtures are made. The 
mixing job, which is hand work, presents the 
greatest hazard. In the casting department also 
the silicotic hazard is great. This plant has a 
paternalistic labor policy. Over forty-two men 
with advanced silicosis are still employed. Alu- 
minum is inhaled for five minutes once or twice 
each week. No new case of silicosis has been re- 
ported since aluminum therapy was instituted. 

The discussion of these papers was led by Paul 
G. Bovard, M.D., roentgenologist from Tarentun, 
Pennsylvania. In this discussion, it was brought 
out that when the silica content of the air was 
over 50 per cent, the dust count must be kept be- 
low 5,000,000 particles per cubic foot to prevent 
silicosis; when the silica content is 5 to 50 per cent, 
the dust count must be below 20,000,000 and when 
the silica content is 5 per cent or less, the dust 
count must be kept below 50,000,000 particles per 
cubic foot to prevent silicosis. This ended the first 
day’s program. 

The second day of the conference, Tuesday, 
February 8, began with G. W. H. Schepers, M.D., 
D.Sc., director of the Saranac Laboratory, report- 
ing on “A Review of Progress in the Conquest of 
Occupational Chest Disease in South Africa.” Dr. 
Schepers outlined several phases in the develop- 
ment of occupational lung disease in South Africa. 
The first phase from 1890 to 1905 was charac- 
terized by total ignorance. Large numbers of 
miners died, the cause not being realized. The 
second phase, 1905 to 1914, was characterized by 
the investigations of various commissions and the 
establishment of the Silicotic Bureau in 1914. This 
Bureau accomplished the following: 


Standardized all procedures and compensation. 


Eliminated partisan groups. 


1 
2 
3. Eliminated lawyers. 
4 


. Encouraged research on occupational lung disease. 


Rigid control of the miners was instituted. 
First, tuberculosis was eliminated. Next, rigid 
selection of applicants was begun. Chest x-rays of 
each miner every six months is required. These 
rules apply only for the 50,000 white miners and 
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not for the 350,000 black miners. Dr. Schepers 
observed that silicosis is a tremendous problem 
among these miners of South Africa. More than 
1,500 new white cases of silicosis were reported in 
1953. 

Mr. H. N. Doyle of the U. S. Public Health 
Service spoke on “Accomplishments in the Epidem- 
jologic Study of Silicosis in the United States.” 
The first investigation of the U. 'S. Public Health 
Service of the problem of dust diseases of the lungs 
was of the miners of Oklahoma, Kansas and Mis- 
souri in 1914. Sixty per cent of the miners exam- 
ined were diagnosed as having miners’ consump- 
tion. Subsequent investigations into the cement, 
asbestos, coal, talc and granite industries were 
One of the most important studies cor- 




































made. 
relating lung pathology and dust exposure was 
made in the granite industry in 1923. It was found 
that the development of dust disease of the lungs 
depended upon: 






1. The composition of the inhaled air. 


nm 


The concentration of the toxic dust particles in the 
air, 





The size of the dust particles. 





= 69 


The duration of exposure of the worker to the dust. 












or 


Individual susceptibility of the workers. 


There has been no appreciable decline in the 
number of deaths from silicosis and anthracosili- 
cosis in recent years; 1,201 such deaths being re- 
ported in 1952. Workers in foundries and in 
diatomaceous earth are exposed to silica and other 
toxic dusts. Silicosis is still a major industrial 
disease problem in the United States. Many 
plants still do not have a dust control program. 
A survey in 1936-1939 led to an estimate of 
1,500,000 workers who are exposed to toxic dusts. 
Statistics are very poor and there is a great need 
for statistics in this field. 














Mr. N. F. Parkinson, executive director of the 
Ontario Mining Association, read a paper on 
‘Silicosis in Canada.” Silicosis means a fibrotic 
condition of the lungs sufficient to produce a 
lessening capacity for work caused by the inhala- 
tion of silica dust. Ontario produces 34.6 per 
cent of the gold mined in Canada; Quebec 19 
per cent; Alberta 18 per cent and British Columbia 
12 per cent. In the Ontario mines, they have had 
\,146 cases of silicosis since mining activities began 
n 1926. Six hundred and twenty-three of these 
ilicotic workers are dead. These mines now have 
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a dust control program, a medical program and 
use aluminum prophylactically. 

A. R. Riddell, M.B., D.P.H., of the Silicosis 
Referee Board of Ontario, collaborating with Mr. 
Parkinson in the paper, “Silicosis in Canada” 
listed other industries other than mining presenting 
a dust hazard: foundries, granite, silica brick, 
pottery, ceramic and abrasive powder. The known 
instances of silicosis as of 1954 are: 


Number of Number of Silicotics 





Industry Silicotics Still Working 
Eee aren ener ee eM 298 
eae 37 20 
Porcelain, et cetera .. 58 on 
SHIGA. DEBE. cresscscscessessse 31 18 
on ea 26 20 


This ended the Tuesday, February 8, morning 
session. 


The afternoon meeting was led off by M. 
Kleinfeld, M.D., of the Division of Industrial 
Hygiene of the State of New York, speaking on 
“Talc Pneumoconiosis.” Talc does cause fibrosis 
of the lung. Workers in talc mills and talc mines 
are exposed to this dust hazard. The basic chest 
x-ray picture in talc pneumoconiosis is one of 
interstitial fibrosis in the lower lung field. Massive 
deposits called “talc placques” are sometimes seen 
over the pericardium and over the diaphragm. 
Decreased plumonary efficiency results. Cor pul- 
monale may develop. With extensive disease, 
clubbing of the fingers occurs. Slides from the 
lungs of talc pneumoconiosis victims were shown 
showing peribronchial and perivascular fibrosis. 
The fibrous tissue appears in sheets and in 
nodules. | 


Geoffrey E. French, M.D., formerly senior 
assistant medical officer in the Kolar Gold Field 
of South India, spoke on “Pneumoconiosis on the 
Kolar Gold Field, South India.” Autopsy is re- 
quired by law of each miner who dies wherein the 
relatives seek compensation. Dr. French said that 
there is a lower incidence of disabling silicosis in 
the Kolar Gold Fields than one would expect 
because the presence of aluminum oxide in the 
ore apparently has a detoxifying action on the 
silica particles. 

A. I. G. McLaughlin, M.D., H.M., medical in- 
spector of factories of London, England, was 
delayed two days on his boat trip from England, 
arriving only a few minutes before he was 
scheduled to speak on “The Dust Diseases in 
Great Britain.” He listed a large number of 
industries in which dust hazard can lead to 





























































The number of deaths from 
pneumoconiosis among coal miners has been in- 
creasing since 1942. Dr. McLaughlin said even 
very small amounts of silica in the inhaled air 
causes fibrosis of the lungs. This mixed dust 
pneumoconiosis shows a stellate type of fibrosis in 
the lungs rather than the nodular silicotic nodule. 
New instances of pneumoconiosis in England in 
1953 are listed according to the industry involved 
(exclusive of miners) : 


pneumoconiosis. 





PNEUMOCONIOSIS IN 1953 











Industry New Cases 
a ae 15 
Stone workers 57 
Pottery ..... ‘ 254 
ot Nis aa 62 
SS a a ee 155 
I, ME a coc cisseensccseeserecesocess 5 
EE ee 7 
Furnace dismantling ..................... ; 17 
Abrasive field manufacturing ........ 3 
Ee 15 
Oe eee ee 4 





Of special interest is the observation that 
autopsies of nine boiler scalers revealed not only 
the stellate scar tissue of the pneumoconiosis type 
in the lungs but five of these individuals also had 
cancer of the lung. Talc pneumoconiosis is also a 
definite entity. When pneumoconiosis is diagnosed 
in a worker in England the per cent of disability 
resulting from it is determined by the pneumo- 
coniosis board. The worker collects his partial 
disability compensation and continues working 
unless he is shown to have tuberculosis. When the 
relatives of a deceased person seek compensation 
with a claim of pneumoconiosis, an autopsy of the 
alleged pneumoconiosis victim is required by law. 
The incidence of pneumoconiosis in England is 
increasing. 

Discussion of the morning papers was initiated 
by Philip Drinker, ScD., professor of industrial 
hygiene of Harvard University. Generally speak- 
ing, all discussions were markedly restricted due 
to lack of time. Roy Albert, M.D., assistant chief, 
medical branch of the U. S. Atomic Energy Com- 
mission, led off the Tuesday, February 8, afternoon 
session by reading a paper on “The Clearance of 
Radioactive Dust from the Human Lung.” The 
toxicity of radioactive dust was originally ob- 
served in the European uranium mines; the prob- 
lem also exists in the atomic industry. Eight 
human subjects were used in this experiment. 
Rapid clearing of the larger particles from the 
tracheo-bronchial tree by the action of cilia 
occurred within two hours after introduction. 
Much of this radioactive material removed from 
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the lungs by the cilia was swallowed and detected 
in the stomach. 


Stanislaw Kaszar, M.E., E.E., of the Saranac 
Laboratory, gave a talk on “Statistical Studies on 
Experimental Aerosols.” This was followed by a 
report on “A Correlation of Tissue Reaction and 
the Mineral Content of the Lungs of Experimental 
Animals” by Philip C. Pratt, M.D., of the Saranac 
Laboratory. Very interesting experiments with 
guinea pigs were reported showing the increased 
weight of the lungs following the inhalation of 
various dusts. The actual weight of the dust in 
the lung was subtracted from the total ash in 
order to determine the actual increase in cellular 
reaction in the lung. In those guinea pigs who 
inhaled free crystalline silica dust, there was a 
marked increase in the weight of the lungs. In 
those guinea pigs who inhaled amorphous free 
silica dust, there was some increase in the weight 
of the lungs but not as marked as in those inhaling 
crystalline free silica. In those guinea pigs who 
inhaled only amorphous silicate dust, the lungs 
showed practically no increase in weight. When 
guinea pigs were allowed to inhale submicroscopic 
amorphous free silica there was a marked increase 
in weight of the lungs while the total weight of 
the silica in the lungs was very small. These ex- 
periments demonstrated the marked fibrogenic 
properties of submicroscopic silica and of free 
crystalline silica in the lungs of the guinea pig. 


Anna M. Baetjer, D.Sc., from Johns Hopkins 
University, spoke on “The Reaction of Chromium 
Compounds with Body Tissues and their Con- 
stituents.” Men employed in the chromate manu- 
facturing industries have cancers of the lung 25 
to 40 times the expected rate. Only bronchogenic 
cancers are induced. These bronchogenic cancers 
occur only in the chromate chemical manu- 
facturing industry. The chrome iron ore is not 
carcinogenic. From several lines of investigation 
no conclusion as to why chromium causes cancer 
of the lung could be reached. 


W. R. Franks, M.D., from the Banting and 
Best Institute, reported on “The Question of 
Differential Experimental Susceptibility of Animals 
to Dust.” It was suggested that the damage from 
toxic dusts might be primarily periarteriolar rather 
than alveolar. The reaction of the lungs of man, 
mice, guinea pigs and monkeys to the toxic dusts 
appears to be similar. 


Lester D. Scheel, Ph.D., and G. W. H. Schepers, 
JMSMS 
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M.D., D.Sc., of the Saranac Laboratory, presented 
“Biochemical and Biological Aspects of the Sur- 
face Properties of Particulate Quartz.” Soluble 
silica plays no part whatsoever in the toxicity of 
silica. The toxic effect of silica is due to some 
surface phenomena of the silica particle. Experi- 
ments are shown which have indicated that the 
silica particle has a high negative charge on its 
surface. Neutralization of this charge can be 
accomplished by certain proteins and by aluminum 
hydroxide. 

This concluded the Tuesday, February 8, after- 
noon’ session. A banquet was given in the evening 
where Paul S. Richards, M.D., of Salt Lake City, 
gave a talk praising the fine qualities of Leroy U. 
Gardner, M.D., the late director of Saranac 
Laboratories. Hugh M. Kinghorn, M.D., of 
Saranac Lake, presented “Historical Sketches on 
Dr. Edward L. Trudeau and Dr. E. R. Baldwin.” 
The final day of the conference, Wednesday, 
February 9, opened with Theodore C. Waters, 
industrial counsel from Baltimore, speaking on 
“Legal Aspects of the Evaluation of Disability in 
Compensation for Pneumoconiosis.” He said that 
so far the only thing that he had gotton out of 
the meeting was “confusion.” “Does the medical 
profession give its approval to prophylactic 
aluminum therapy or not?” Later on, he put this 
question again to Dr. Schepers, who replied that 
he believed that aluminum therapy was helpful in 
preventing silicosis. Counsellor Waters said that 
the legal question of pulmonary dust disease in the 
United States was complicated by each of the 
forty-eight states having somewhat different laws. 
He added, however, that he was opposed to the 
federal legislation, under consideration at the 
present time, proposing federal control of the dust 
hazard. In fifteen states partial disability is not 
compensable. 

G. W. H. Schepers, M.D., D.Sc., director of the 
Saranac Laboratory, spoke on “The pulmonary 
Disability Legislation of South Africa.’ Next, 
Giles F, Filley, M.D., of the Saranac Physiology 
Laboratory, reported on “Criteria for the Assess- 
ment of Disability in Occupational Chest Disease.” 
When industrial workers with alleged pulmonary 
disability are referred to the Saranac Laboratory 
lor evaluation, they are studied for four days. A 
complete medical work-up is carried out. An 
attempt is made to determine the precise nature 
of the dyspnea, cough or pain complained of. Pul- 
monary function studies are made. It has been 
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found that the primary cause of dyspnea in these 
patients is a low pulmonary capacity. 

G. W. H. Schepers, M.D., D.Sc., director of the 
Saranac Laboratory, presented “A Clinical Study 
of the Effects of Inhaled Calcined Gypsum and 
of the Talc Mining Dust on Human Lungs.” 
Evidence was presented showing that talcum 
powder when inhaled produces pulmonary fibrosis. 
Dr. Schepers concluded that talc was a dangerous 
substance to breathe and that tremolite was the 
toxic agent which produced the fibrosis. 

J. W. G. Hannon, M.D., medical director of 
the McIntyre Research Foundation, read a paper 
on “The Pulmonary Disability Associated with 
Coal Mining.” The inhalation of excessive 
quantities of coal dust causes focal emphysema. 
Slides were shown to illustrate this observation. 
Focal emphysema means dilatation of the respira- 
tory bronchioles. 

Harriet L. Hardy, M.D., from the Massachusetts 
General Hospital, reported on “The Disability 
Found in Persons Exposed to Certain Beryllium 
Compounds.” Berylliosis has been called “beryllium 
sarcoidosis.” The latent period between the ex- 
posure to beryllium and the development of the 
characteristic granulomatosis may be as long as 
ten years. The ore from which beryllium is 
extracted, beryl, does not cause the disease. Dr. 
Hardy has been able to collect 271 cases of 
beryllium poisoning; seventy-two of these people 
are dead. One hundred twenty-six of these patients 
were exposed to beryllium in the fluorescent 
industry (they were exposed to the beryllium- 
containing phosphors). Seventy-five of these 271 
cases of beryllium poisoning were employed by 
firms extracting the metal from beryl ore. Forty- 
had been engaged in handling 
beryllium or its compounds. Twenty-six of these 
individuals with beryllium poisoning were not em- 
ployed in the manufacture or use of beryllium but 
had lived or worked in proximity to atmospheric 
contamination with beryllium. The use of corti- 
sone gives some relief of the symptoms of beryllium 
disease. Gardner’s term of “beryllium sarcoid” for 
chronic beryllium poisoning may be accurate. 

Kenneth W. Smith, M.D., medical director of 
the Johns-Manville Corp., New York City, spoke 
on “The Pulmonary Disability Attendant on 
Asbestosis.” Asbestos is a term which includes 
several fibers of anhydrous magnesium silicates of 
different chemical composition. The largest asbestos 
mines are in Canada and Africa. Three stages in 


four persons 
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the development of pulmonary asbestosis are 
described. In the first stage, the chest x-ray shows 
a fine, diffuse infiltration in both lower lung fields. 
In the second stage, the infiltration has increased 
and the heart borders have become indistinct. In 
the third stage of asbestosis, the pulmonary in- 
filtration is increased. The apices of the lungs 
remain clear. The heart borders are now obscure 
due to the pulmonary infiltration. Cor pulmonale 
supervenes. The lung loses its elasticity and be. 
comes “tight.” Slides were shown showing soft 
silky asbestos fibers mined in Canada and the short 


brittle asbestos fibers mined in Africa. 


This concluded the February 9, Wednesday 


morning session of the conference. 


The afternoon meeting was opened by G. W. 
Hi. Schepers, M.D., D.Sc., director of the Saranac 
Laboratory, reporting on “The Experimental Study 
of the Effects of Inhaled Hydrous Calcium Silicate, 
of Calcined Gypsum and of Talc Dusts on Animal 
Lungs.” Experimental work indicated that the 
“asbestos body” characteristically found in the 
lung of the asbestosis victim, is really a tremolite 
fiber surrounded by tissue reaction. Following 
this, Dr. Schepers reported on “The Experimental 
Study of the Biological Action of Rare Earth 
Oxides and Fluorides, Tungsten Carbide, Cobalt 
and Glass Wool on Animal Lungs.” Tantalum 
inhalation causes bronchitis, some alveolar thicken- 
ing and bullous emphysema. Tungsten inhalation 
causes a greater degree of bronchitis. Cobaltic 
oxide causes some cellular reaction beneath the 
muscle bundles of the bronchioles. Tungsten car- 
bide causes periarteriolar scarring. Cobalt inhala- 
tion is prone to cause acute pneumonia. Distention 
and dilatation of the bronchioles occurs. The 
inhalation of tungsten carbide and cobalt result 
in thickening and metaplasia of the bronchial 
epithelium. There is also a peribronchiolar, partly 
cellular, partly vascular and party fibrous, reaction. 
Glass fibers produce chronic bronchitis, extensive 
peribronchial prolifieration and scarring and focal 
necrosis in the lung. Inhalation of rare earth 
fluorides produces an exuberant giant cell reaction 
but more spectacular is the bullous emphysema of 
the alveolar ducts. 

W. Clark Copper, M.D., chief of the Occupa- 
tional Health Field Headquarters, Cincinnati, 
Ohio, read a paper on “The Radon Problem in 
Deep Level Mining.” Experiences in the uranium 
mines of Europe revealed that of the miners ex- 
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posed to radon air concentrations of 1,000 micron. 
micron up to 53 per cent developed carcinoma of 
the lung. An examination of 733 uranium miners 
in the U.S. in 1952 revealed that a large pro- 
portion of these miners were exposed to concentra- 
tions of radon above 1,000 micron-micron per liter 
of air. Uranium is of widespread occurrence. High 
concentration of radioactive substances has been 
demonstrated in uranium mines and appreciable 
concentrations in non-uranium mines. 

Malcolm L. Roberts, M.S., M.E., of the Saranac 
Laboratory, read a report on “Practical Aspects 
of Estimating Atmospheric Dustiness.” This was 
followed by Clifford S. Gibson, chief engineer and 
secretary of the committee on silicosis of the Mines 
Accident Prevention Association of Ontario, who 
spoke on “Current Problems in Dust Control in 
Metal Mines.” The summary of this paper is: 
The most important problems in dust control in 
any mine is the provision and maintenance of a 
stimulating interest in this subject. Management 
holds the key. If its attitude is good, much will be 
accomplished. If it is not, results will be mediocre. 
It is so easy to do what the ostrich did, or to put 
off till tomorrow things that should be done today. 
It is folly to assume, for any reason, that ‘it can’t 
happen here.’ Indeed, it is the author’s conviction 
that, despite the good history of health in some 
industrial occupations, prolonged exposures to high 
concentrations of any dust do no good and in 
time may do harm. They are also bad for morale 
and affect efficiency adversely.” 

Carey P. McCord, M.D., acting conference 
chairman, from the University of Michigan, con- 
cluded the conference by stating his views. He 
questioned the probability of an_ obliterative 
vascular disease in the lungs being the primary 
action of the toxic dusts. Further, the evidence 
that the use of aluminum inhalations prevents 
silicosis is not conclusive; control groups have not 
been used. He did not approve of the general 
use of lung biopsy holding that many industrial 
diseases of the lungs such as silicosis are quantita- 
tive diseases. Dr. McCord stated that there were 
four outstanding features of this conference. 


(over 200) 


1. That so many people were 
interested enough to attend. 

2. The abandonment of the idea that it is the 
soluble silica that causes silicosis and the replace- 
ment of this with the idea that some surface 


phenomena of the silica particle is responsible for 
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And Then Came “Medic” 






HIS evening I face you with a great deal of 
j owe Godfrey’s so-called humility. I ap- 
preciate the vital nature of the topics discussed 
at your meetings, and I therefore feel doubly 
honored: first, at having been asked to address 
agroup of people whose time is extremely valuable 
not only to themselves but to others; second, by 
the fact of the citation which your organization 
has so graciously accorded our television program, 
“Medic.” 

I should like to think of the citation not as 
a tribute to Dow, or to a series of weekly pictures 
on the nation’s television screens, but as a tribute 
toa lot of pretty fine, courageous and devoted 
people. 

To the man who conceived the idea . . . and 
invested—gambled it was then—many months of 
his time in preparing himself and in getting 
enough of his idea on paper so that others could 






















ee the image. 

To the men of the Los Angeles County Medical 
Association who had the courage and foresight 
toendorse the idea, and who gave, and still give, 
generously of their time to make it better. 


To those in the National Broadcasting Com- 
pany who had the courage to throw in with a 
program radically different from anything else 
ever tried on television. 


And, finally, to some of our own people who 
looked over availabilities, turned down some as- 
sured audiences, and came back and said, “We 
think this thing Medic is the kind of program 
Dow Chemical should be associated with.” 


It would be very easy to look at Medic today 
and say, “Why didn’t someone do this long ago? 
I's so logical.” But you can bet that until a 
very few months ago there were crossed fingers 
in New York and Midland and Los Angeles. It 
took an unusual writer, an unusual producer, 
‘ome unusual doctors and some unusual adver- 
tising people to bring Medic into its present state 


_—__— 
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By Leland I. Doan 
Midland, Michigan 


of reality. And no matter what the formal 
wording, this citation from the Michigan State 
Medical Society is in reality a pat on the back 
to all those people for having had the ingenuity 
and the courage to be different. As they massage 
the cramps out of their fingers, I know they will 
receive it with heartfelt thanks. 

I should like also to extend in advance my 
congratulations to those others—those men of 
your own ranks—who are being honored here 
tonight. They likewise, in one way or another, 
have distinguished themselves by being different. 

I was particularly interested to note among 
them Dr. Theodore Klumpp of the American 
Drug Manufacturers Association and the Ameri- 
can Pharmaceutical Manufacturers Association. 
For many years, my company has had a very 
close and pleasant relationship with the drug 
and pharmaceutical industries. They, in a sense, 
take up where we leave off, taking chemical 
developments and fitting them to the needs of 
medical science. They are our chief liaison with 
you people, with medical science. 

All of which serves to remind me—as I am 
reminded almost daily—that in this great and 
exciting age of scientific advance our progress is 
not a single filament but a strand of many fibers. 
No single science stands alone but at once leans 
upon and helps support all the others. However 
far the practice of medicine may seem from the 
development and manufacture of chemicals they 
have much in common. You and I share our 
present and our future. 

One of my earliest contacts regarding this 
occasion tonight was with your associate, Dr. 
Fernald Foster of Bay City. It is only fair to 
tell you that Dr. Foster had something of an 
inside track . . . because years back, when there 
were some young folks around the house, Dr. 
Foster was the Doan family’s baby doctor. In 
the intervening years, some of us at least have 
learned to say “pediatrician.” And I suppose 
that is progress. But the old system did have 
one advantage—when you said baby doctor, you 
ran no risk that your friends would think you 
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were having your kid’s measles treated by a 
shoe fitter. 

Anyway, Dr. Foster among others suggested 
that you might be interested in a little back- 
ground, or backstage view of Medic. I expect 
most of you have read some of the critic’s com- 
ments and know that they are not unanimously 
laudatory and I would expect that your 
own personal opinions would be likely to run in 
about the same ratio. I presume also that some 
of you have read of its background from the 
production end. The 
with it, and the reactions of the viewing public, 
however, are less well known. 

A young man named Jim Moser was the brain 
behind the idea. Something of a veteran news- 
paper, radio and movie script writer, he got the 
idea three or four years ago, haunted Los 
Angeles hospitals, wrote a horse opera or two 
now and then to pay his rent, finally got the 
blessing and co-operation of Los Angeles County 
Medical Association—and then couldn’t sell the 
thing to any of the networks. 

Finally, Tony Miner of NBC, a former Broad- 
way producer with an excellent standing as a 
television producer, got hold of the script that 
had already been turned down, changed the title 
page and presented it all over again—or so the 
story goes. 

Thus enough financial backing was arranged 
to produce the pilot film with which the series 
was launched last September 13 and repeated in 
January. This, incidentally has been the most 
controversial episode to date, and it is interesting 
to note that most of the controversy was within 
the medical profession rather than among laymen. 

That is what you might call the artistic side 
of the story. With all due respect to art, there 
another side—a commercial 
which is where we came in. 


basis of our connection 





has to be side— 





Medic, in our opinion, is as fine a piece of 
creative work as has come down the television 
pike in a long time. It has human drama of a 
kind that touches the lives of not just a few 
isolated individuals but, one way or another, of 
almost every family. It has beauty. It has an 
inherent power for education, for the building of 
confidence in medical science, for the spread of 
sympathetic understanding of the afflicted. 

And do you know something? It costs money! 

Dow Chemical had money, thank heaven (I 
hope it always has) and was looking for a major 
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network program at the same time Medic was 
looking for a sponsor. The reason was because, 
like Jim Moser, we also had been working on an 
idea. 

Actually, our idea had its roots, although not 
its reality, back in the period of the second World 
War when we developed a plastic film which was 
used for the protective packaging of machine 
guns, carburetors and various metallic assemblies 
which would be subject to corrosion in transit, 
Our Type M saran film, as it was called, was of 
relatively heavy gauge and had a slightly yellow. 
ish cast. I don’t expect odors could get through 
it. . . but, then, they didn’t have to, because 
the stuff itself had a pretty awful aroma. But 
it surely did resist moisture—and that was what 
was important to the machine gun. 

After the war, we naturally began trying to 
fit this material into civilian clothes, and since 
the preservation of metal in domestic shipment 
is not a great problem, we obviously had to look 
elsewhere for a market. 

Because saran was such an excellent moisture 
barrier, it looked like a “natural” for protecting 
foods—for keeping them fresh—if we could clean 
the stuff up enough so it could be placed in 
contact with food. You will recall it is only 
since the war that packaged foods, as we think 
of them today, have really come into their own. 
I mean the vegetables, the cheeses, the lamb 
chops. It is part of the great swing to super 
market and self service grocery buying. In this 
field, transparency and moisture resistance are 
great advantages in a packaging material. 

We had those two, so our research people 
went to work on the less desirable qualities of 
saran. It wasn’t an easy job. They had to work 
with everything from the basic raw materials to 
the spools the film was wound on. Some worked 
with chemicals; some worked with machinery and 
production techniques. But ultimately they got 
it—a film that was clear, clean odorless . . . but 
still pliable and, to all practical purposes, moist- 
ureproof. 

At this point, our sales and technical service 
people began working with food packers, and 
before long saran-packed foods began to show up 
on the grocery shelves—cheeses, dried fruits 
processed meats. You could even buy a pall 
of dill pickles, complete with brine, put up in 4 
little sealed envelope of saran film. 

From this stage, it was logical to visualize the 
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material’s possibilities as a household wrapping 








































a material—and we first did what was most logical 
on an (gor us. We tried to market Saran Wrap through 
an independent distributor. 
h not 1 S4Y this was logical. To understand that, 
World you would have to know that Dow had never 
h was marketed a major consumer product directly 
achine Gand under its own trade name. Our company 
mblies is nearly sixty years old. Yet millions of people 
ransit, Dave heard of us only in the past couple of 
was of MCs - - and millions more only since last 
ellow- September 13. 
rough Without going into detail, let me say that our 
ocause fy distributor system didn’t work out for the very 
But 00d reason that no distributor was in a position 
what fo put the advertising push behind saran that it 
takes to really peddle a new product on a na- 
ing to tional scale. 
since @ So we took it over ourselves, and after some 
pment intensive market testing introduced Saran Wrap 
0 look @™tionally about a year and a half ago, with 
participating television promotion as the chief 
oisture esman. That is, we participated in sponsoring 
tecting Dave Garroway, Kate Smith and Your Show of 
l ditt Shows. 
ced ia The result was encouraging, but it didn’t take 
: oh lng for us to see that we really needed our own 
thik plogram—a good program in a good evening 
r own. ge spot. So Dow Chemical, who had never 
lamb @ (v2 dreamed of sponsoring a radio show, went 
- super hopping in the vastly more complex and ex- 
In this @ "sive market of television. 
ce are @ 1 don’t know, how familiar you are with the 
. tlevision business, but I do know that a lot of 
people people who write us letters have the popular mis- 
‘ties of eption that everything that happens on the 
o work g «ten is directly traceable to the sponsor, That 
rials to (22 be both good and bad. A couple of people, 
worked or example, think we are downright traitorous 
ry and “cause our hero is medicine instead of chemistry. 
ey got § Well, you buy television programs at the meat 
~ but punter. If there aren’t any lamb chops, extra 
moist- thick—then you take beef or pork or whatever is 
available. 
service I won’t tell you what was available, but we 
5. and touldn’t be quite happy with any of them— 
aie up ‘cept one, that is. And that was a completely 
fruits, gsted program. It might be a sensation. It 
a pair ight also fall flat on its face. Having gambled 
up in a ill the way, I suppose it was not surprising that 
. "e chose to gamble on through the final step. 
lize the Now, I wouldn’t want you to think we just 
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threw our money on a number and spun the 
wheel. You don’t run a business that way—not 
for long. We were convinced that Medic had 
excellent dramatic quality and a lot of human 
interest. Also we felt the public might be 
getting a little bit tired of froth ... and a little 
bit tired also of murder, quizzes and give-aways. 
Tired enough, at least, that they would welcome 
something different. Nonetheless, it is always 
hard to outguess the public. 

Of one thing we were sure—Medic was not 
a program we would ever have to be ashamed 
of or apologize for. It had a worthwhile message 
to get across. While it is very necessary to be 
commercial, it is mighty nice to feel that while 
you are being commercial you are at the same 
time contributing some sort of plus value to 
society. 

Well . . . it has been an interesting experience. 
It has been interesting from a sales standpoint; 
it has been interesting in other ways. 

People react. Some of them even write letters. 
And it is a good thing they do. Otherwise, you 
would have to spend money for surveys all the 
time to find out what they think about you. Their 
reactions have been very interesting to us, and 
I think they may be to you. 

First of all, of course, their letters proved our 
original notion that the program would be con- 
troversial. They don’t just write to say hello. 

Among the adjectives which crop up repeatedly 
are words like marvelous, terrific, morbid, educa- 
tional, corny, enlightening, revolting, superb, hor- 
rible and so on. For our public relations people 
who screen all these letters, it has been quite 
a study in the remarkable number of superlative 
forms the English language possesses. 

But they put forth some very interesting 
thoughts. Each piece of mail is an approach to 
the unknown. You never know what you will find 
in it. A father in Mississippi, for example, writes: 
“Medic is the most thrilling show we see and 
idolizes some of the real heroes and heroines of 
civilization. It has already inspired my youngest 
son to become a doctor.” 

We get quite a few comments of that sort, but 
I like this gentleman’s final remark: “Even though 
he may turn out to be only an ordinary working- 
man like his dad, this is good. His sights are 
raised.” 

The next might be like this one from another 
father in St. Louis: “At the conclusion of this 
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program, we were all sick to our stomachs. I 
feel it my civic duty, . . . If I can be of further 
service to you in eliminating a menace to society, 
which I feel this picture is, you may contact me 
at any time.” 

And then perhaps, from a woman also in St. 
Louis: “The moral message cannot be cast aside. 
May we all learn tolerance, love for our neighbor 
and a clearer concept of how understanding and 
consideration for each other can enrich all our 
lives.” 

Or, from a girl studying speech therapy in 
spite of the antagonism of her parents: “Your 
program and its superb illustration of a child 
tormented by a speech defect, and his reactions 
to treatment, served to convince my family of 
the need for speech therapy. I shall be eternally 
grateful.” 

As you might expect, they write asking medical 
advice—a problem we are thankful to be able 
to pass along to the Los Angeles County Medical 
Association, They also ask for programs dealing 
with subjects in which they happen to be inter- 
ested. All sorts of subjects. One wants us to 
take up multiple sclerosis. Another says: “Could 
you show us the causes of gas on the stomach.” 

Some of them have medical ideas. An epilep- 
tic blames his condition on the fact that he was 
a bad little boy and smoked cigarets when he 
was young. Another wonders whether, since 
hemophilia is tied in with some sort of protein 
deficiency, would egg yolk be helpful in treating 
it. Another notes that leukemia stops at the 
placenta. Why not isolate the substance that 
accounts for this phenomenon? 

Concerning the same episode, one will accuse 
us of disgustingly poor taste and another will 
accuse us of cowardice because it wasn’t bloody 
enough. One will proclaim new faith in the 
medical profession and another will rebuke us for 
giving it a boost. 

The program on breast cancer scared the wits 
out of a girl who had just undergone removal 
of a benign tumor. Another woman with a lump 
in her breast of long standing was given the 
courage to have it examined the next day. Before 
the week was out she had undergone a radical 
operation and had a new interest in life—giving 
pep talks to other patients. Her favorite weapon 
—Medic and its sjuotation: “I wept because I 
had no shoes, and then I met a man who had no 
feet.” 
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This is not just an interesting experience. It j 
a stimulating and inspiring one. It does, howeve, 
have its lighter moments. One man, evidently 
of somewhat sadistic tendencies, said: ‘Grea! 
Terrific! My wife cried all the way through.” 

Another says: “I wanted to turn it off, but my 
wife likes it. So we watched it.” Well, naturally 

I think our prize letter on the first program 
came from a woman in Los Angeles: It was date 
September 13, 9:31 p.m. And it read: “Gentlemen; 
Whew!” 

Professional reaction has been almost as mingled 
as that of the public. Of the first program 
doctors were much more critical than the public 
—of certain techniques; of possible psychological 
effects. Since then, however, I think they have 
fallen into about the same ratio as laymen. Some 
still feel Medic may create needless fears, but 
most seem to think it is doing a good public 
relations job for the profession. 

Our good friend, Dean Furstenberg, wrote me 
recently: “Both as regards the composition of 
these presentations and their immeasurable edu- 
cational and public relations value, the highest 
terms would not be misplaced in their praise.” 

Each of you will have your own reactions, 
based on what you have seen and, doubtless, on 
what you hear from some of your patients. 

I have rather run the gamut of public comment 
in pointing up the extremes and the contrasts. | 
think I might be leaving you with a warped 
impression if I did not summa.ize by saying that 
general reaction has consistently been 90 to % 
per cent favorable. Incidentally, the mail, the 
unsolicited comment, tallies very closely with s0- 
licited comment received through some telephone 
surveys we have had made. 

From your viewpoint, it should be interesting 
that a substantial number of people project one 
or both of two thoughts. That they have received 
new hope or faith or courage or understanding 
That they have a new appreciation of the medical 
profession and of medical science. 

Taking this as a base, you should be interested 
also in knowing that, quite surprisingly, we have 
developed an amazing juvenile and teen-age 
audience. I’m sure most of us regarded Medic 
as pretty much adult fare. We did not expect 
young people to be especially interested—and 
commercially that was cause for concern, becaus 
children are well known to wield a great it- 
fluence over the nation’s televiewing habits. 
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To our surprise and delight, the youngsters are 
among our most enthusiastic fans. Numerous 
parents make some comment such as: “The only 
program the children are permitted to stay up 
after 9 o’clock to see.” Or: “My eight-year-old 
daughter was enthralled.” “Good for the whole 
family.” And so forth. 

We find evidence that Medic is a growing topic 
of schoolroom discussion, and in a number of 
cases credit is actually given for viewing and 
reporting on the weekly episodes. Of course, a 
fair percentage of our mail is from the teen-age 
group. 

My thought is simply that if Medic is having 
a truly constructive influence upon adults, it is 
logical to theorize that it may be having an even 
more constructive influence upon the coming 
generation. 


If people are learning something from Medic, 
we are in turn learning something from people 
or about people. Some rather intangible 
things, perhaps, but nonetheless interesting. At 
least in this first venture of ours into the con- 
sumer market, we are getting some first-hand 
glimpses into human psychology. 

For some reason, which I suppose any psy- 
chologist could explain, we find many people a 
trifle embarrassed. They do not want to be 
thought cranks or chronic letter writers. <A 
surprising amount of correspondence starts with: 
“This is the first time I have ever written to a 
program.” Or some similar phrase. 

We find a certain amount of mob instinct— 
or perhaps the desire for group support. “Every- 
one I have talked to feels the same way.” And 
it doesn’t make any difference whether the reac- 
tion has been critical or appreciative. Evidently, 
birds of a feather really flock together in their 
televiewing. 

We find many of them a bit wistful. They 
hope for, but do not expect, recognition. “I 
don’t suppose my letter will even be noticed.” 
Or something like that. 

Well, they are noticed and they are answered— 
every one of them that has a legible name and 
address—and we manage to stretch that word 
“legible” to include some pretty strange hand- 
writing, One of our public relations men says 
this has even made him tolerant of the handwrit- 
ing on the prescriptions his doctor gives him. 

We find at least a few things that are encourag- 
ing in considering humanity as a whole. One 
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of them is that people are sick and tired of the 
twelve-year-old-mind concept that has for so 
long pervaded many areas of mass communica- 
tion. They are appreciative of what many of 
them term “the one program that gives us credit 
for having any brains and maturity.” And they 
say so with vigor. 


As a corollary to that, many have remarked 
about what they term the “good taste” of our 
commercials. This could mean several things, 
but I’m sure, among others, it means they’re 
tired of being shouted at. 


In that regard, you might be interested to 
know that we experimented with elimination of 
the commercial break in the middle of the pro- 
gram. The idea was so appreciated that we 
have done something entirely sacrilegious and 
eliminated it entirely. Unless future sales results 
prove disappointing, we expect to continue this 
policy. I sincerely hope we can. 

The other really gratifying thing we have found 
out about people is that they are knocking the 
tar out of the old idea that man. is more prone 
to criticize than he is to commend. I told you 
that our response has been 90 to 95 per cent 
favorable. Now, we all know that you can’t 
put on any kind of a program that will be 
universally accepted and enjoyed. So I think 
that ratio is pretty fair. In fact, it has been 
borne out by the telephone surveys when people 
are asked point blank, “What did you think of 
the program.” 

I can only conclude that when nine out of 
ten people will take the trouble to write to say 
something nice, instead of to gripe, people are 
a lot nicer than most of us think they are. That 
is something to muse on any time you find yourself 
becoming cynical about humanity. 


Well . . . that is a behind-the-scenes glimpse 
of Medic. It really is just a glimpse, but I hope 
enough to give you a little broader perspective 
of what has already become a Monday night 
institution in perhaps eight million American 
homes. We hope it is a good institution. If it 
is, I think it is because there is a lot of sincerity 
behind it all along the line. 


That it is an institution can be laid to the fact 
that all along the line certain people were willing 
to venture into an unknown field. It didn’t have 
to be Jim Moser. It didn’t have to be Los 
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Routine Lesser Saphenous 
Vein Stripping 





HE JOURNAL of the American Medical 
Association has recently editorialized on the 
evolution of the present treatment of varicose 
veins in the lower extremity.* The article states, 
“The consensus today is that the best treatment 
for varicose veins of the lower extremity is the 
radical removal of the main trunk of both the 
long and short saphenous veins.” 


The authors have routinely used greater and 
lesser saphenous vein stripping for a period of 
three and one-half years now and feel that it gives 
superior results in the treatment of varicosities of 
the lower extremities. Prior to this, multiple liga- 
tions with the usual saphenofemoral junction dis- 
section was used; and prior to this, saphenofemoral 
junction dissection alone was employed. Com- 
paring our results with these two former periods, 
we have been particularly impressed with the fewer 
numbers of vein injections that we have had to 
do on each individual patient. For a short period 
of one year before doing the lesser saphenous com- 
bined with the greater saphenous stripping, the 
greater saphenous alone was done and _ lesser 
saphenous was done only occasionally when this 
seemed to be involved. Because we were stripping 
all other veins that we could possibly remove in 
the leg, it seemed only natural that we should com- 
bine the lesser saphenous group with this pro- 
cedure. Our clinical impression is that the com- 
bination of both systems has been superior to the 
single greater saphenous stripping. It has been 
difficult to find any clinical test to prove results, 
and one has only a clinical judgment. It is a 
natural inclination to feel that a surgical technique 
that one employs and is enthusiastic about is 
superior. We do know, however, that postoperative 
vein injections have been greatly reduced. Many 
of these patients were followed for several months 
postoperatively and given injections every week. 
At present, it is the very unusual circumstance 
that we have to give more than two or three in- 





**Varicose Veins of the Lower Extremity.” J.A.M.A., 
157: No. 6 (Feb. 5) 1955. 
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By Matthew Peelen, M.D., F.A.C.S., and 
Kenneth M. Vander Velde, M.D., F.A.C.S. 


Kalamazoo, Michigan 


jections. During much of this period, the same 
injecting fluid has been used in order to evaluate 
this aspect of treatment. 

Recurrences have been minimal. About 3 per 
cent of patients have had to have multiple liga- 
tions of a few places in each leg. 


Technique 


Marking of veins has been imperative. Marking 
material should consist of a solution} or of a skin 
pencil that will not be destroyed at the time of 
preparation with the antiseptic. The marking is 
done either in the office or in the hospital the day 
before the surgery, and preferably before the 
patient has had a chance to be in bed for any 
length of time. The large varicosities are com- 
pletely drawn out on the skin from the groin to 
the leg. Suspected perforating areas are marked 
at right angles to the vertical markings. Large 
grape-like areas are circled. 

The patient is given a general or spinal 
anesthetic. With the patient on his back and an 
assistant holding the toes of both legs, the legs 
are elevated and a complete circular preparation is 
made of both extremities up to above the groins. 
The legs are dropped on a sterile sheet, and in- 
verted sterile rubber gloves are applied over the 
toes. The drape is placed above the groin and 
a folded towel between the legs, completing the 
preparation and draping of the patient. 

Incisions are made at the crease of both groins, 
and the saphenofemoral interruption is done. Ver- 
tical incisions are made simultaneously anterior to 
the internal malleolus and slightly superior to it. 
During this part of the surgery, we are very careful 
not to touch or traumatize the malleolar bone and 
have felt that there is much less postoperative pain 
in this area if this rule is adhered to. The saphen- 
ous here is picked up, divided and followed distally 
where it divides in two or three branches. These 
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branches are clamped and tied with sutures, and 
the intervening veins are excised. A twisted or 
piano-wire stripper is passed retrogradely up the 
greater saphenous vein to the groin. The vein is 
tied on the greater acorn at the ankle, and the ves- 
sel is stripped out to the groin. The suture used to 
tie the vein at the malleolar area is left long. This 
has been helpful occasionally when it is necessary 
to incise the leg at some point between these two 
areas in order to pick up a section of vein which 
has broken off during the stripping. 

Large grape-like areas are usually completely 
excised, pulling out all tributaries or ligating them. 
The larger ones which seem to lead away from the 
grape-like area in either direction are explored with 
a small stripper, and if these veins are of any 
length, they are stripped out. 

We have found it helpful in cases of high liga- 
tion only to pass the stripper from the malleolar 
area before the groin incision is made. In this way, 
the saphenous can be easily located at the groin 
and it is not necessary to dissect through the thick 
scar tissue resulting from previous surgery. The 
femoral vessels which lie below this thick scar are 
more easily identified by this technique. 

We have not found it necessary to keep the pa- 
tient with any dermatitis in bed before surgery. 
These patients are usually instructed to wear elastic 
supports of some sort and to be off their legs as 
much as possible for the two weeks preceding sur- 
gery. This is usually sufficient, and without signs 
of frank inflammation we have not had too much 
postoperative inflammatory changes. 

Incisions in these areas of indurated skin and 
areas of dermatitis are closed with a few fine single 
silk sutures close to the edge of the incision in 
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order to prevent ischemia of the skin edges. Occa- 
sionally, we have found it more beneficial to leave 
these incisions in the malleolar area completely 
open in this type of skin. The groin incision is 
closed with a subcuticular stitch of nylon suture. 
Prior to the use of this suture at the groin, patients 
complained quite frequently and severely about the 
suture pain of interrupted ligatures. The use of 
the subcuticular suture has almost completely done 
away with this complaint. 

After closure of all incisions on the front and 
inside of the leg, the patient is turned over and re- 
draped above the knee. Incisions to pick up the 
lesser saphenous vein are made in a vertical fashion 
just above the external malleolus and _half- 
way between the Achilles tendon and ex- 
ternal malleolus. The sural nerve is identified 
running close to and parallel to the vein. The 
identification of these two structures in the indu- 
rated leg is often difficult. It is advantageous 
occasionally to incise the structure longitudinally 
to see whether it is vein or nerve. After division of 
the vessel, the short saphenous stripper is passed 
up the lesser saphenous vein as far as possible. In- 
cision is usually then made posterior to the knee 
at the crease of the knee joint, over the palpated 
stripper head. If the lesser saphenous vein lies be- 
low the fascia, a large hole is made in the fascia, 
and this is not closed at the completion of the vein 
stripping in this area. We have felt that a large 
incision in the fascia in this area gives less pain 
than a smaller incision or when we have closed it. 
The lesser saphenous vein is not completely fol- 
lowed down to the popliteal vein nor tied off flush 
with this but is divided at the knee level and 
stripped out. 





the fibrosis, the exact nature of this action on the 
surface of the silica particle not being known. 

3. That talc alone is capable of causing fibrosis 
of the lungs. 

4. That there is so much pulmonary dust dis- 
fase and how poor the statistics in this country 
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are on the exposure hazards and on the occurrence 
of the various dust diseases of the lungs. To make 
any progress in this field, much better statistics are 
necessary. 

This concluded the eighth Saranac Symposium 
on Occupational Chest Diseases. 
















































































































































































































































































































































































































Continuing Therapy for 
Hard-of-Hearing Patients 






UCH yet can be done for the patient with 
permanently impaired hearing when the 
family physician and the otologist find that there is 
no medical cure. For advice on hearing aids; for 
auditory training; for lessons in lipreading; for 
guidance, training and placement; and for help in 
overcoming the psychologic effects of his condition, 
he can be directed to skilled persons who -have 
been trained to help him. 

Excellent non-medical facilities offering most of 
these services are available after medical clearance 
through the Constance Brown Society for Better 
Hearing, 316 Commerce Building, Kalamazoo; 
Speech and Hearing Clinic, Institute for Human 
Adjustment, University of Michigan, Ann Arbor; 
League for the Handicapped, 1401 Ash Street, 
Detroit; Ford Hospital, West Grand Boulevard, 
Detroit; Speech and Hearing Clinic, Michigan 
State University, East Lansing; Wayne University 
Speech and Hearing Clinic, 656 West Warren, 
Detroit; Speech and Hearing Clinic, Central 
Michigan College, Mt. Pleasant; and the hearing 
testing mobile unit of the Michigan Association for 
Better Hearing, 408 Hollister Building, Lansing. 

The mobile testing unit of the Michigan Associa- 
tion for Better Hearing is specially built and 
equipped to offer the rural areas of northern 
Michigan the same hearing testing facilities found 
now in the above hearing and speech centers. This 
trailer is maintained in northern Michigan and its 
itinerary and present location can be obtained 
from the Association’s office. Pure tone audio- 
metric test by air and bone conduction is routinely 
given in all cases. By means of a conventional 
two-room testing arrangement, speech reception 
techniques are available, including a determination 
of the speech reception threshold and speech dis- 
crimination score. These tests can be used in the 
evaluation or selection of a hearing aid. Where 
the need is indicated, counseling is offered regard- 
ing the hearing loss, lipreading, the use of a 
hearing aid, and related auditory problems. 





Mr. Butler is Executive Director of the Michigan 
Association for Better Hearing. 
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is a Clearing house for all non-medical information 
for the hearing-impaired adult, and for those who 
are interested in helping him. Questions pertaining 
to the hard of hearing can be answered at this 
social agency, and information is available for 
complete rehabilitation services fairly near to most 
communities in southern Michigan. Facilities in 
northern Michigan are meager, but some are being 
developed. 


Many people have the mistaken notion that lip- 
reading, or speech reading, is used only by the 
severely hard of hearing, or the deaf. In fact, this 
skill is used to great advantage by many people 
with normal hearing and js the only non-medical 
assistance for people with slight losses that do not 
justify the use of a hearing aid, and for people 
with low discrimination scores. Because the sounds 
that are the most difficult to hear are the easiest 
to see on the lips, and vice versa, a hearing aid 
and lipreading supplement each other perfectly 
and provide social adequacy, even for people with 
severe hearing losses. Though a hearing aid may 
help a person to hear much better, the hearing 
aid never provides normal hearing, and there is 
always the need to supplement the hearing aid with 
lipreading. 

The shy withdrawn patient, suffering from a 
psychological overlay, benefits greatly from the 
group aspects of a lipreading class, or the social 
program of a chapter of the Michigan Association 
for Better Hearing, of which there are twelve in 
southern Michigan. 

Vocational guidance, training, and placement 
are available to hard-of-hearing people through 
the Office of Vocational Rehabilitation. 

Speech correction instruction is available 
through the public schools in most major southern 
communities and to a limited extent north of Bay 
City. 

When the doctor has nothing more to offer the 
patient in the way of medicine or treatment, he 
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Deans’ Panel 


J. E. Livesay, M.D., Speaker: Pursuant to the 
direction of last year’s House of Delegates, we are 
preparing and presenting at this time a panel on 
undergraduate medical education. Here on the 
platform we have Dr. A. C. Furstenberg, Dean of 
the University of Michigan Medical School, and 
Dr. G. H. Scott, Dean of Wayne University Col- 
lege of Medicine. In addition, we have Dr. Wayne 
Whitaker, Assistant Dean of the School of Medi- 
cine, University of Michigan. 

Leading off our discussion will be Dr. Scott, 
Dean of the School of Medicine, Wayne Univer- 
sity. 


G. H. Scorr, Pu.D.: I want to thank you for the 
privilege of appearing before you and discussing 
some of those things that are important to all 
of us. I refer especially to the undergraduate 
medical school and some of its problems. Your 
interest in undergraduate medical education is 
heartening and timely. In the last ten years the 
interest in basic medical education has been 
sharpening, and this has led to studies of the 
many problems involved. 

The curriculum, which had been allowed to 
grow unpruned for the last seventy-five years, 
was in for a little trimming, if not for major 
surgery. I am aware of no medical school in the 
United States or Canada in which turmoil does 
not exist and new methods and new approaches 
are not being tried. 

You could ask why. Maybe our product isn’t 
satisfactory. Even though it is more fully packed 
than ever before, perhaps it is not quite as well 
rounded. Maybe our product does not wear as 
well as you people seem to wear. It may be that 
the cost has become so great that a declining 
ability to use our product will cause us to revert 
to something cheaper in time and in money. This 
I don’t happen to believe, and I just raise the 
question. 

Maybe we need more time. Certainly, just like 
all of you, we need more money. Your Committee 
on Rural Medical Service has raised some ques- 
tions which your good Secretary forwarded to Dr. 
Furstenberg and to me. A few of these I would 
with your permission, to touch upon very 
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Problems of Medical Education 


J. E. Livesay, M.D. 
Moderator 


There was a question regarding the motivation 
of students. The motivation of students has always 
been a mystery to me. To begin with, the 
motivation one day is never what it is the next. 
Motives change. Students mature. There are 
students who start with the very highest of ideals 
of human service, and they may change these 
ideals when they come face to face with the hard 
realities of the last two years of medical school. 
Perhaps the acquisition of a family in the process 
of going through school also tends to change their 
ideals. | They realize that responsibility is in- 
escapable, and that they have to meet it. 

I have just cited one or two things which change 
ideals. I have never seen a group of medical 
students coming into medical school who did not 
have in the beginning the very highest and finest 
of ideals in practically 95 per cent of the class. 
Sometime along the way, they tend to grow up. 
They mold their ideals to their own particular 
needs, just as you and I. I think the medical 
students we are getting now are no better or no 
worse than those in the medical schools twenty- 
five or thirty years ago. They are very human 
individuals, just like you want them to grow up 
to become if they are to be good doctors. 

There was a question raised and directed to- 
ward the idea that medical schools might not be 
teaching students to become general practitioners 
as much as they once did. It has been my im- 
pression, both from my own experience (which 
isn’t too great) and from reading, that under- 
graduate medical education has always been 
directed toward general practice, and that it has 
not deviated one whit from that idea. In four 
years, you cannot educate anyone to be anything 
more than a general practitioner. 

The cry that now medical schools are training 
for specialties does not imply a fault in the 
medical school—rather it is a sign of changing 
times. It reflects a changing of the desires of those 
who want to become physicians. 

It has been suggested that medical schools have 
too many specialists on their faculties. I would 
like to point out to you a general answer to this 
question—that a medical school is not unlike a 
small university or college, and medical schools 
have gone through exactly the same things in 
development as the small colleges and universities 
have. 

One hundred fifty years ago, it was possible to 
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have one man on the faculty to whom was dele- 
gated the responsibility of teaching general 
science. He taught chemistry, biology, physics, 
mathematics. The body of knowledge and, as 
well, the student demand, has changed this whole 
pattern. It is no longer possible for one man in 
a small college to teach biology, physics, chemistry, 
mathematics, and coach the football team at the 
same time. 

We have specialists now in the colleges, even 
in the colleges of liberal arts, who teach chemistry, 
those who teach physics, those who teach history, 
those who do this, those who do that. Medical 
schools are in no wise different, and the time 
relationship of this development are almost 
identical. 

The same reasons that cause a student to be- 
come interested in chemistry or biology in the 
undergraduate college are applicable to medical 
school. Students become interested in a man who 
represents a body of knowledge. He is a stimu- 
lating factor to them. Consequently, they wish 
to emulate him. 

In medical schools, the situation is exactly the 
same. The students are attracted to one specialty 
or another or to general practice as they see the 
man under whom they study, and this is a per- 
fectly natural phenomenon, one which you should 
not want to alter. 

If I may, I shall make a few remarks about the 
selection of students. This is at the same time 
the hardest job and the most important one that 
we have. The job is not to select those students 
who, we think, will make good doctors, because 
we don’t know which students will make good 
doctors. We have absolutely no way of judging 
this. Our task is to select those students who, we 
believe, will be successful in medical school, and 
we can only hope that they will become good 
doctors. 

I don’t know of any way of telling whether a 
doctor is a good doctor until he is finally dead 
and someone eulogizes him. [Laughter] 


Each medical educator has his own methods of 
selection. They all strive as hard as they can to 
be thoroughly objective in that selection. They 
know, I am sure, that good medical protoplasm 
does not come from any one class, race or creed 
of people. History tells them that. With these 
things in mind, they try desperately by their own 
methods—those which have been successful for 
them—to pick people who, they believe, will 
succeed in medical school. 

There was one question raised as to how the 
Michigan State Medical Society might help in 
the selection and recruitment of students. I plead 
with you to confine your efforts only to recruit- 
ment! Don’t ask to help in the selection of 
medical students. First, you don’t know what you 
are getting into. Second, it will be the worst sort 
of public relations that you could indulge in as 
representatives of organized medicine. It would 
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tend to strengthen the belief that the medical 
profession is striving to create a sort of medical 
royalty which would pass on from father to son 
or to the selected few the rights and privileges 
of practicing medicine. This is something that 
organized medicine has never been able to afford, 
and certainly cannot now. 

One of the ways that you can best help medical 
schools is by really explaining what medical edu- 
cation is to the public, telling them what length 
of time is involved, what the procedures are, why 
it is different, why it is more costly than other 
forms of higher education. 

You are all aware of the reasons, just as much 
as I am. You have been through the process. 
You know that you would not willingly select 
a physician for yourself who was educated by mass 
educational methods. You all know it is the 
personal contact and the careful, small group 
teaching at the bedside which made you into 
competent physicians. I plead with you not to 
ask us to do anything less in the way of medical 
education. 


SPEAKER LivesAy: Thank you, Dr. Scott. Now 
we turn to Dr. Furstenberg, Dean of the School 
of Medicine, University of Michigan. 


A. C. FursTenBerc, M.D.: In introducing this 
discussion, I should like to call attention to the 
fact that the first decade of this century saw the 
struggle of state universities, endowed schools, 
federal and state governments, to develop high 
standards of medical education and licensure. 

Laws were enacted and enforced to protect and 
defend our ideals of medical training and medical 
practice. 

In 1906, there were 160 medical schools in the 
United States, which represented about one-half 
the total number of medical schools in the world 
at that time. Between 1906 and 1918, half of 
these schools had their doors closed, and vigilant 
committees of the medical profession have been 
constantly on the watch for unethical and 
illegitimate forms of practice, and invoking the aid 
of the courts in stamping them out. 


And now we come, in the sixth decade, to this 


_ very important challenge of maintaining these high 


standards of medical education and practice which 
we have developed over the past half-century. 


Any discussion of this problem must necessarily 
call for a consideration of three important func- 
tions of a medical school: medical education, re- 
search, and the care of the sick. There is no line 
of demarcation between these three important 
functions. Each is inexorably dependent upon the 
other two. A medical school is only as strong as 
the chain that links together good teaching, sound 
research and unimpeachable practice. 


Getting down to some of the questions that have 
been raised, Dr. Scott talked about the selection 
of the medical student. It is, of course, the so\emn 
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obligation of the admissions committee to select 
good students; they must choose students who are 
properly prepared to study medicine. The need 
of a broad general education for the demanding 
principles of medicine was recognized some forty 
years ago. Our students must be prepared in a 
great variety of fields, particularly the sciences, 
in order to qualify for admission to the study of 
medicine. 

I believe that motivation, integrity, and 
character are the important qualities to look for 
in the medical student. I know that these are 
rather abstruse, intangible qualities. They are 
often difficult to evaluate. Nevertheless, I would 
rather have these qualities in a student than all 
the A’s a bulging transcript can hold. 

Someone has asked the question, “What about 
the number of doctors in this state and in this 
country? Do we need more medical manpower?” 
We have read a great many statistics on this 
subject and, frankly, they have me somewhat con- 
fused. They have succeeded in doing what Stephen 
Leacock said could be done when giving a 
statistical speech. 

I recall one night in Ann Arbor when he was 
talking to a group of professors, who were given 
to statistical speeches. He looked them right in 
the eye and said, “Now, if at any time you are 
giving a statistical speech and you observe a gleam 
of intelligence in the face of anyone in the 
audience, just throw in a fraction or two and 
you will put him soundly to sleep.” [Laughter] 

That seems to be the effect of most statistical 
studies of the need of more medical manpower 
in this country, as far as I am concerned. 

I am satisfied, however, that we can use more 
doctors today. Some of the fields are exceedingly 
barren, especially public health, research, the 
academic fields, the basic sciences, preventive 
medicine, industrial medicine, anesthesiology, 
psychiatry, and pathology. Obviously, we can use 
more doctors in these fields if we are to do a 
better job in the practice of medicine. 


To that end, an effort is being made. As you 
know, in 1951 we accepted 204 Freshmen. That 
was a large increase in the enrollment in the 
medical school of the University, and since that 
time we have accepted a similar group over a 
period of four years. Today, we have admitted 
206 Freshmen in the medical school. We hope to 
meet the needs of medical manpower in the 
State of Michigan in the next few years. 


The situation in respect to population, how- 
ever, is one that should cause us some concern. 
As you know, we have some six million people in 
the State of Michigan at the present time. It is 
anticipated that we may have nine million or 
more in 1965. Certainly, something will have to 

done to increase the number of doctors for 
this state if we are to care adequately for such 
an increase in our population. It seems to me 
that this is a problem that should come before the 
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profession of the state, one to which all of us 
should give very serious consideration at this time. 

Someone asks, “What about the preceptorship 
as a part of formal medical education?” We have 
given a great deal of consideration to this prob- 
lem. I think it is an important one. This kind 
of an educational experience has its advantages. 
I must say, however, that in the medical schools 
of this country today, there is decreasing interest 
in the preceptorships. Some of the medica! 
schools have abandoned this program; others have 
taken it up but have made it elective for the 
students. 

This is what we have done in place of the 
preceptorship. Many of you know that the Senior 
year has been divided into five periods. Four- 
fifths of the class are in session during the entire 
year. There is a free period for one-fifth of the 
class—a period that lasts for about ten weeks. 
We have tried to assign these individuals to ex- 
ternships in various parts of the state of Michigan, 
and for the most part they have become intensely 
interested in this opportunity for clinical study 
and service. We feel that in carrying out this 
program, we accomplish three things: (1) We 
give the student an opportunity to meet not one 
preceptor but a staff in a hospital, where he can 
be instructed by several individuals interested in 
teaching. (2) He has .an opportunity to see a 
great variety of patients in that hospital, even 
though it may be a rather small institution. (3) 
He renders a service to the hospital that does not 
have an internship program. 

I know there will be many other questions 
raised, and I am sure Dr. Scott, Dr. Whitaker 
and I shall do our best to answer them. 


SPEAKER Livesay: Thank you very much, Dr. 
Furstenberg. 

For the benefit of the delegates and our dis- 
cussers, perhaps I should read the resolution from 
last year, presented by Ottawa County: 


WHEREAS, there is a constantly growing interest in 
medical education on the part of our profession and 
the general public, and 


WHEREAS, there is a continual growing need for more 
physicians to serve an ever-increasing population, and 


WHEREAS, there is a great need that we as physicians 
become more informed as to present facilities and future 
plans for increasing its facilities to meet this growing 
need; therefore, be it 


REsoOLveD: That The Council arrange for this panel 
discussion. 


I don’t know whether I should lead off with a 
quéstion, but immediately I am caused to ask this 
one: If we are confronted with a possible 50 per 
cent increase in population in this state, are the 
Deans at liberty to disclose any plans they have to 
meet this future need in the way of facilities? 


G. H. Scott, Ph.D.: I have just been elected 
a committee of one to answer that question. 
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I am sure that both medical schools are very 
acutely aware of the importance of trying to do 
what the State will be expecting them to do by 
the year 1975, by which time we are told that we 
shall have more than nine million people. This 
is perfectly possible, and Wayne University would 
like very much to increase its facilities and to in- 
crease the number of students coming to it. 


We have the clinical material, in such abun- 
dance that it is a load more frequently than it is 
a help. An increase of faculty, the possible erec- 
tion of new buildings, are all in the thinking of 
the people at Wayne University, and I am sure 
they are too at the University of Michigan. 


The problem of persuading the Legislature (or 
whoever it is that has the money) to finance these 
expansion programs is one which you can all be 
most useful in helping us to solve. Certainly, 
we can’t go to them alone and say, “We need this, 
that and the other thing,” because we get the 
standard answer, “You always need everything.” 


It requires pressure and education on the part 
of the profession before we shall ever be able even 
to come close to meeting the demands for nine 
million people. 


A. C. FursTeENnBerc, M.D.: At the University 
of Michigan, we have accepted all the students 
who can be adequately educated in our institution 
at the present time. As you know, we have a 900- 
bed University Hospital. Moreover, we are now 
closely affiliated professionally with a 500-bed 
Veterans Administration Hospital; We have, I 
believe, plenty of clinical material to train ade- 
quately our 775-odd students. 


However, we are now bulging at the seams, and 
I don’t believe it would be possible to take any 
more students without suffering the risk of lower- 
ing the standards of medical education at the Uni- 
versity of Michigan. 


Your President stated this morning that he was 
much more interested in quality than in numbers. 
I certainly agree with him. I don’t believe we can 
compromise with quality when human lives are at 
stake. And so, I doubt very seriously that it will 
be possible to take any more students at the 
University of Michigan without the risk of lower- 
ing the quality of medical education. 


To date, I am certain that quality has not been 
lowered. I am constantly assured by thea young 
members of the medical faculty—who are most 
enthusiastic about medical education and, by the 
way, the men who do most of the work—that they 
see no deterioration in the standards of medical 
education at the University since we have accepted 
more than 200 students in each entering class. 

I, for one, believe that we are going to need 
more doctors in this state, and that there should 
be another medical school in Michigan. There 
are five medical schools in the city of Philadelphia. 
There are several medical schools each in the city 
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of Chicago and the city of New York. I see no 
reason why this great State of Michigan should 
not finance and operate another medical school. 


SPEAKER LivEsAy: We have had a question 
handed in: “Js the American Medical Education 
Foundation of value? Do you receive any money 
from it? What can you use the money for?” 


Dr. Scotr: It most assurely is of value—and 
if you ever have had the pleasure of operating on 
a tax-supported budget, and know the rigidities 
that are inherent in that kind of budget, then you 
will be the first people to appreciate that $25,000 
or $30,000 of loose money, which you don’t have 
to account for to anyone, being used in embark- 
ing on any kind of a program that will benefit 
your medical school, is about the most welcome 
and most useful thing that you ever had. That is 
exactly what this national fund for medical edu- 
cation amounts to. 


We employ it for many, many purposes. Some- 
times we use it to supplement the salary of a staff 
member, and sometimes we create new positions 
which later become financed by tax money. Some- 
times we use it for the support of new and in- 
triguing research problems that come up during 
the course of a year. Sometimes it is used for the 
encouragement of students to go into teaching 
and research in medical schools. 


I could go on and on, and I am sure Dr. 
Furstenberg could too, for an hour or more, 
pointing out the ways in which this kind of money 
is the most valuable thing we have. 


Dr. FursTENBERG: I am rising at this point 
to express our very sincere gratitude to the mem- 
bers of the medical profession of the State of 
Michigan for the generous contributions they 
have made to this fund. 


When you are budgeted to the last dollar in a 
state-supported institution, you find that a fund of 
this kind is a tremendous asset to the progress of 
medicine. 


I want to point out that none of this money 
has been used for salaries except in a few in- 
stances when we have found it necessary in the 
middle of the year to engage a technician, or 4 
young member of the medical faculty for whom 
there was no money until the end of the year 
when the new budget was prepared. We have 
subsidized a few such individuals in a nominal 
way for a few weeks or a few months until the 
next budget became operative. 


This fund has been exceedingly important to us, 
and we are indeed most grateful. Over a period 
of the past three years, we have received a total 
of $72,000. Much of this money has been spent 
for student research fellowships. Students remain 
for the summer months and receive $500. They 
are sponsored by some member of the medical 
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faculty who suggests a research project for them. 
They are taught the methods of research, and 
many of these individuals have made some out- 
standing contributions to the medical literature 
which have advanced the progress of medicine. 

Only this morning I gave the Borden Award, 
which is a certificate and a check from the Borden 
Company for $500, to a Mr. Abrams, who during 
his student years published four manuscripts, 
which have received national attention. 

I don’t want to fail to show my deep apprecia- 
tion, on behalf of the entire faculty of the Medical 
School, for your generous contributions to this 
fund. 


SPEAKER LivesAy: Along this same line, Dr. 
Furstenberg, “Is it practical to think that the 
medical profession can contribute enough to our 
medical school finances to obviate increasing help 
from the government?” 


Dr. FURSTENBERG: I would have to be a better 
statistician than I am to answer that question. I 
can only say that last year the medical schools 
of this country, eighty-one of them, operated at a 
deficit of 10 million dollars. If it were possible for 
the medical profession and industry (and industry 
has contributed substantially) to raise that 
amount—and it does seem feasible—then it would 
not be necessary to turn to our Federal Govern- 
ment for support. 


I think the Federal Government might very well 
support us in our capital outlay. They might con- 
struct medical schools and buy equipment for 
them. I should be very reluctant, however, to 
have the Federal Government have anything to 
do with the fiscal policies of the medical schools 
of this country. 


SPEAKER Livesay: We have talked a lot about 
some of the administrative problems of the medi- 
al schools. I wonder whether you would like to 
= something about student problems particu- 
arly, 

Dr. Furstenberg told me that Dr. Whitaker, the 
Assistant Dean at Ann Arbor, is particularly in- 
terested in the problems of medical students. I 


would like to call upon him now for a few re- 
marks, 


Wayne WuitaKer, Ph.D.: If we talk about 
medical students, we shall almost cover the whole 
subject, so you have given me a big assignment. 

I would like to make a comment following the 
last question Dr. Furstenberg answered. There 
até nearly 200,000 physicians in the United 
States, and the deficit is 10 million dollars. I think 
ou will find that is around $50 per doctor. I 
4m reminded of a method of raising money on a 
mall scale. Each person contributes one cent for 
‘ach year of his age on his birthday. If we made 
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it $1 instead of one cent and applied it to each 
doctor, we would have the 10 million dollars. 
That is a rather easy computation, 

Students come to me with a great many prob- 
lems. Sometimes they are personal, including 
marital, not many of the latter, however. In the 
present Freshman class, they have come to me 
even before they are registered. 

There are other problems, finance and scholar- 
ship chiefly. Finance is something I do like to 
talk about. When I first joined Dr. Furstenberg 
in the Medical School Office, we didn’t have 
many problems of finance because most of the 
boys were on the GI Bill from World War II. A 
few others could be handled through the scholar- 
ship funds we had available: That postwar bulge 
has passed; the few that are collecting on the 
Korean war benefits do not help very much in the 
total picture, and for some reason or other we find 
that more and more students need some help. 

The University of Michigan does not assume 
any financial responsibility for the students, as I 
told the Freshmen at their first meeting the other 
evening; yet there are some funds that have been 
given to us for student assistance, and we use them 
as we can. Some of the funds are in the form of 
direct grants, scholarship assistance, which we 
have been giving chiefly on the basis of need, 
and not as an award for high scholarship, which 
will take care of a small part of the problem. 

We have loan funds at the University which 
have recently been made available for long-term 
assignments, so that a student may repay after 
five years or after a year or so of practice. That 
also is limited. Time and again, therefore, I ask 
the student to turn to his community. If his fam- 
ily cannot help, is there a service club giving aid? 
How about going to the doctor who encouraged 
him to be a physician? Does he have a suggestion? 

More than once, the student comes back and 
says, “You know, I went to my doctor, and before 
I even asked him the question he said, ‘Maybe I 
can help you. What can I do?’” And they 
worked out something on an individual basis. 

Not always is he that fortunate to have a 
doctor friend who will help him in that fashion. 
Occasionally, a request from a student from a 
particular county in the state, has prompted me to 
write the county society to see whether by chance 
it has a loan fund for assistance. I am happy to 
report that some counties do have and are using 
it for that purpose. Others are considering es- 
tablishing one. 


So far, in the few years I have been there, not 
a single student has had to leave medical school 
for lack of money primarily. There is one possible 
exception, but that student is back in school, 
having been out for two years and re-formed his 
finances, 


That may not, therefore, be a critical problem 
in general, but it is very critical with the individ- 
ual at times. We may need your help, for you 
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may be called upon even more to help that stu- 
dent and keep him interested in his community. 
Possibly we may avoid the necessity of turning to 
Uncle Sam for that kind of help also. 

The academic problems of the students are nu- 
merous for as you know, students will get in 
difficulty and will find themselves near the bottom 
of the class and in danger of being on probation 
or even having to leave school. Let me hasten to 
add that the number of students dropping from 
the medical school in recent years is not high. I 
am told that in some of your classes twenty-five 
years ago there was a 25 per cent loss of students 
between Freshman enrollment and graduation. 
That was reduced to 15 per cent prewar, and 10 
per cent soon after the Second World War, and I 
believe the national average now is around 7 per 
cent. A 7 per cent mortality is exceedingly low 
when we compare it with other professional 
schools. 


We are not losing a large number, yet to the 
individual who is lost it is a major tragedy, and 
we are continually trying to find ways of improv- 
ing that situation in the selection of students. 


Dean Scott stated that well when he said the 
best we can do is to try to select those students 
who will get through medical school, hoping the 
rest will follow. We say it is a hope, not an 
achievement, at this time. 


You might be interested in knowing what ap- 
pears to be the chief reasons for failures in medi- 
cal school. There seem to be two things—lack of 
a driving motivation, and the succumbing to the 
pressures and complexities of life, medical school 
and personal, to the extent that emotional stability 
is lost. 


It appears that the emotional element, the 
psychic element, is the chief factor in most of the 
loss in the medical schools, except for a few, who 
quit early because they find they just don’t belong 
there. 


I would like to say something about the distri- 
bution of students within the state. You will be 
interested in an analysis of our students relative to 
their origins by counties in Michigan. 


Of our students in school last year, that is, in 
four successive classes, we found that there was 
approximately one student per 10,000 population 
in Michigan. In Northern Michigan, that factor 
was 0.86. In Central Michigan, it was 0.88. 
Those figures are a little different from those of 
four years ago when I made the first study, be- 
cause then Northern Michigan was just about 1.0, 
and Central Michigan was a little lower. 


Southern Michigan, except for Washtenaw and 
Wayne Counties, was 1.08. Wayne County is 
exactly 1.0. This, of course, refers only to those 
who attend the University of Michigan. Wash- 
tenaw County, because a lot of people take tem- 
porary residence around Ann Arbor for education, 
is higher, namely, 2.29. However, Ottawa County 
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had a figure even higher, 2.43 students per 10,00) 
population. 

If any of you are interested, we can quote you 
county. It is exceedingly impressive to look at the 
map before me and see the large number of 
counties in Central Michigan that have had m 
student in the last ten years, apparently, attend. 
ing our Medical School and, I suspect, any medi- 
cal school. 








Dr. FurRSTENBERG: The last figures compiled 
by the AMA, indicate that the cost of educating 
a medical student is somewhere between $13,000 
and $15,000 over a period of four years. The 
tuition furnishes only about one-fifth of this sum, 
so you see that medical education is expensive as 
far as the state is concerned, and also for those 
who operate the privately endowed schools. 


Matrimony, as regards the medical student, con- 
cerned me for a number of years, because I was 
one of those individuals who felt that the medical 
student was unduly encumbered if he came to the 
medical school with a family. However, I soon 
discovered that this was a personal matter, and 
one over which we had no jurisdiction. 


The older members of this group probably will 
be appalled to learn that 87 per cent of our 
Seniors last year were married. Many of them 
came to my home, brought their children and left 
them in their baby carriages on the front lawn 
during the spring; so I know most of them were 
quite prolific, 
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Dr. WHITAKER: Twenty-five per cent of our 
freshmen are married. 


Dr. FursTenserc: Dr. Whitaker says one o 
them came to him this morning with some marital 
difficulties, and we shall see more of them before 
the year is over, I am sure, 


SPEAKER Livesay: Dr. Furstenberg, here % 
another question: “What is the proportion 0 
resident and out-of-state acceptances at the Unt 
versity?” 





Dr. FuRSTENBERG: Some four years ago, We 
felt that it was the better part of wisdom to reducé D 
the nonresident enrollment to about 5 per cent * shi 
It now has been increased to approximately 12 =. : 
per cent. The only reason for increasing - and th 
number is because we have had a rather interest ate 
ing experience in respect to the number of appl ro 
cations, 
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In 1947, we received three times as many ap- 
plications from students as could be accommo- 
dated. That slowly decreased, until last year we 
were able to accept nearly all the residents of 
Michigan who met the minimum qualifications. 

In general, I think it can be said that we are 
now accepting all residents from Michigan who 
meet the minimum qualifications, because the del- 
uge of applications from outside the state is no 
longer before us. 

We are apprehensive, however, about what is 
ging to happen in the near future. This year 
the enrollment in the University, as of yesterday, 
was nearly 21,000. It is anticipated that increasing 
numbers will come to the University each year. 

You can count noses at the present time. If 
one counts the students in the elementary schools 
between ages ten and twelve, and if one believes 
that they will be as interested in higher education 
as were the students of the past, then the univer- 
sities and colleges of this country must prepare 
fora 50 to 75 per cent increase in student enroll- 
ment by 1965. This will bring a great impact 
upon our medical schools within the next decade. 
There will be many more applicants seeking ad- 
mission to the study of medicine. 


SPEAKER LivEsAY: We have three more ques- 
tions. The first is: “How much of a problem will 
it be to staff another medical school? Several 
shortages in supply of certain of the specialties 
were mentioned. Do you have any information on 
the shortage of physicians in general practice?” 


Dr. Scotr: It is a very serious problem to staff 
a medical school, and the shortage of capable 
people does not come in the last two years of 
teaching, because there are plenty of people capa- 
ble of teaching clinical medicine. 

However, the basic sciences in medicine are 
going to be a problem in recruitment and in edu- 
cation of people who will become adequate teach- 
tts. It would be very foolish for us: to suppose 
that suddently this is going to change and every- 
one will want to become an anatomist or bio- 
chemist when he knows that if he becomes one, 
and becomes highly successful in his field, with an 
international reputation, perhaps, he might even- 
tually manage to land a post which would pay 
him $12,000 or $15,000 a year. 








I think that is as good an answer to the problem 
of recruitment in the basic sciences as I know. 
It is an answer to recruitment problems pretty 
much everywhere else, so that is not an exception. 


Dr. Furstenserc: I don’t believe I can say 
anything very definite about the number of gen- 
‘ral practitioners in the country and in the state, 
ne: the number required. I can make this general 
* ement. however, that some fifteen years ago, 

en I asked the Seniors in the medical school 
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what field was attracting their interest, only two 
or three out of a group of 125 to 130 students 
would indicate a desire to go into the general 
practice of medicine. That was appalling. Those 
two or three usually were students who were finan- 
cially encumbered and felt it necessary to get to 
the job of the practice of medicine immediately. 


You will be interested to know that last year 
some 60 per cent of our Senior students showed 
a definite interest in the general practice of medi- 
cine, and stated that they were going to go into 
that field. I think many of them retain that no- 
tion during their present internship. 


Courses have been provided in various parts 
of the country for post graduate study in the gen- 
eral practice of medicine. We have such a pro- 
gram at the University, which is well attended. 
I think it has served an excellent purpose in pro- 
viding quite a few general practitioners for some 
of the smaller communities in Michigan. I believe 
the medical school has made a contribution in this 
particular field. 


W. L. Brostus, M.D.: Maybe it’s the baby 
buggies. (Laughter) 


SPEAKER Livesay: “Medical schools are doing 
a good job regarding the science of. medicine. 
What are they doing about teaching the art of 
medicine? What about inculcating the ethics of 
medicine into the students?” 


Dr. FurSTENBERG: That is a very good ques- 
tion, and I think I can answer it this way: 


Every year we have been asked to incorporate 
a program of medical ethics into our curriculum, 
and each year we have complied with this re- 
quest. We have requested certain members of the 
medical faculty to give some lectures on medical 
ethics, and we have asked distinguished members 
of the medical profession in this state to come in 
and talk to our students about medical ethics. Dr. 
R. W. Teed, whom I see in this audience, has 
been most co-operative in meeting with a group 
of our Senior students, organizing a series of extra- 
curricular lectures. These lectures are given every 
Wednesday afternoon throughout the year. They 
have been most helpful, in teaching the ethics of 
medicine. 

After all, if a student comes to the medical 
school with character and integrity which have 
been taught him in his home, I doubt that he 
needs to be given very much preaching on medi- 
cal ethics. What he observes in the classroom, the 
laboratories and the operating rooms, will help 
very much to teach him the ethics of medicine. 


I think one of the very best courses in medical 
ethics given in our school is offered by Dr. Fred 
Coller, on “The History of Medicine.” I have 


(Continued on Page 87) 
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DEANS’ PANEL 
HE DEANS’ Panel on Problems of Medical 
Education in Michigan’s two medical schools 
was held as requested, Monday, September 26, 
1955, at 4:00 o’clock in the House of Delegates. 


The panel was well attended, gratefully received, 


and offered many items of discussion. 


In the November issue of THE JOURNAL, we 
made some comments on this panel. In this issue, 
we are presenting the transcript of the panel on 
page 73. We hope our members will read it. 
The Council has already had requests that such a 
panel be held in 1956 before the General Sessions 
so that many more members may profit. 


If the membership wishes such action, it will 
be attempted—or another panel on a different 
subject, if of sufficient interest. 


NATIONAL LEGISLATION 


| hese new year brings new proposals in 

federal legislation. In 1955 the first session of 
the Congress considered more than 400 bills affect- 
ing the practice or interests of medicine, almost 
as many as the whole 83rd Congress. Such activity 
demands constant study and alertness in order to 
protect our best interests. 


The President’s National Health Program is now 
in formation but will not be published until late 
in January. We know certain features, however, 
and may predict our reactions. 


Reinsurance 

The reinsurance feature which was proposed last 
year, we believe, is nearly dead. It never was 
reinsurance, but a scheme to attempt “insurance” 
of noninsurable groups. Reinsurance is the divi- 
sion of responsibility for unusually heavy risks. If 
an insurer has such a policy or group, he may 
divide it with several carriers and let all of them 
divide the risk. This protects the solvency of all 
as well as dividing the profits. This has nothing 
to do with uninsurable risks which simply are not 
taken, 


Health Education and Welfare Secretary Folsom 
has intimated that his department is seriously con- 
sidering methods of extending health insurance to 
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three groups (a) in rural areas, (b) among agej 
persons and (c) for major medical expenses, He 
is quoted in reference to “reinsurance” to have 
said, “We are now studying possible improvements 
in this proposal and other methods of reaching the 
same goal.” 


Most of the Blue Cross-Blue Shield plans in the 
United States are making every effort to insur 
rural groups—Grange and others. In Michigan we 
have considerable coverage in the rural areas, The 
chief problem is the difficulty of arranging for 
group collections. Individual subscriptions are ac. 
cepted during certain times, and in Michigan the 
rural areas do have access to our prepaid, volun. 
tary services. 


Most insurance, and especially health insurance, 
does not accept or retain people after sixty-five (or 
seventy). The most important concept of the Blue 
Shield philosophy is to continue coverage of older 
people. We do not cancel their policies either for 
age or from being removed from their group. 


One of the primary reasons for our voluntary 
plans was to care for the catastrophic illness. For 
most lower income persons, any hospitalization ot 
extended illness is a calamity, and we built our 
programs to care for just that condition. Solvency, 
however, demanded that a limit be established. 
Coverage for the long continued and extreme casts 
has been arranged by many insurance schemes and 
some Blue Cross-Blue Shield plans. We have not 
done so in Michigan, although studies have been 
made. This insurance is being sold in Michigan by 
insurance companies. 


Retirement Provisions 

Our tax laws all provide that industry and em 
ployers of great numbers of people may arrange 
funds for annuities after retirement at age sixty: 
five. All the big corporations and the smaller ones 
too, set aside on each payday as business expense 
certain percentages in funds to build endowments 
to pay their employes in their old age. Some en 
ployes of great corporations will receive in late 
years as much as $40,000 per year, these rates be- 
ing dependent on earnings during active working 
years. Doctors and other professional self-employed 


(Continued on Page 82) 
JMSMS 

















PIDIOON 


1g aged 
ses, He 
to have 
vemments 
1ing the 


Ss in the 
> insure 
‘igan we 
as. The 
sing for 
; are ac: 
igan the 


|, volun- 


surance, 
-five (or 
the Blue 
of older 
ither for 
up. 

oluntary 
ess. For 
zation or 
yuilt our 
Solvency, 
ablished. 
‘me cases 
>mes and 
have not 
ave been 
shigan by 


and em- 
y arrange 
wwe sixty: 
iller ones, 
5 expense 
Jowments 
some em 
> in later 
rates be- 
>. working 


employed 


JMSMS 


























hates: 


JANUAR, 


<<<... 


The Physician and UASI 


Last month, I pointed out to you that the MSMS House 
of Delegates has requested each component County Medical 
Society to poll its members to determine their stand on So- 
cial Security—compulsory or voluntary. It is very important 
that you signify your opinion about this vital issue. 











Many of the younger men feel that Social Security (more 
properly known as Old Age and Survivors Insurance) as now 
set up is insurance to protect their families during the years 
when their income is comparatively small and no reserve has 
been provided. 
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Is Social Security “insurance”? Insurance has been defined 
as a contract where one undertakes to indemnify another 
against loss, damage, or liability arising from an unknown 
or contingent event. OASI is not insurance. There is no 
contract. The rate is subject to change, and the change 
will be upward because more is paid out than is taken in. 
There is no reserve, 



































A young man may buy better survivorship benefits for his 
widow and minor children by purchasing ordinary life insur- 
ance with “family income” clause. He may wish to add a 
mortgage protective policy which is relatively cheap. This 
contract is for a definite time and is enforceable in the 
courts. 

























Who benefits most from OASI? OASIT is a windfall for the 
oldsters, the cost being handed over to the young men. It 
saddles the young generation with an enormous. unreason- 


able debt. 





















According to the Curtis Subcommittee of Social Security 
(83rd Congress)—quoting from pages 69 and 70 of this 
report: “As a group, today’s aged on OASI will receive in 
benefits almost fifty times the amount they paid into OASI 
taxes.” Isn’t that fantastic? 























Who will meet this debt—the old or the young? 


President, Michigan State Medical Society 
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are not permitted to provide retirement income 
before taxes are computed. We have invited atten- 
tion to this unfair tax arrangement for over ten 
years, and have suggested an equalization. Several 
bills have been introduced in later years. Just at 
present, there are two in the House of Represen- 
tatives, HR. 9 and 10, which would accomplish 
our purpose. We understand these bills, Jenkins- 
Keough, have received much favorable considera- 
tion from the American Bar Association, the Amer- 
ican Medical Association, and numerous others 
sponsoring them. We should very actively support 
them. We are not asking any favor which has not 
for years been available to our friends in industry. 
We ask only our right to provide for our own 
future before taxes, as is now done in industry. 


Social Security 
(Old Age and Survivors Insurance) 


Secretary Folsom announces, “Social Security 
should be extended to all those who are not now 
included.” The medical profession is about the 
only group still excluded. Several times the Presi- 
dent has stated he would like to include us but 
to date the exclusion stands. 

One amendment to the Social Security program, 
H.R. 7225, was brought up in the House of Rep- 
resentatives and passed without a hearing, with 
debate limited to thirty-five minutes and no amend- 
ments allowed. Any bill affecting the whole popu- 
lation, as this one does, is entitled to full con- 
sideration. This bill was discussed last month. It 
provides allowances for permanently disabled per- 
sons after fifty years of age; benefits for certain 
disabled children after eighteen; it allows women 
to participate in benefits after age sixty-three in- 
stead of sixty-five; and sets up a federally selected 
and paid medical service to determine the degree 
and permanence of disability. 

The American Medical Association, by its House 
of Delegates and its Board of Trustees, has entered 
strict opposition to this bill which has passed the 
House and is now in committee in the Senate. We 
have objected to the methods of medical determi- 
nation of disability. The whole profession and 
every thinking citizen abhors the methods of this 
legislative accomplishment. We fear the effects of 
such continued extension of the Social Security 
program. Secretary Folsom, himself, cautioned, 
“We should remember there is a limit to the Social 
Security taxes the people may be willing to sup- 
port.” 
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The Social Security (OASI) program has its 
opponents who demanded a re-evaluation because 
of its non-economic status. The program grew out 
of great distress during the depression years. It 
was called “insurance” but is simply another wage 
tax on the first earnings up to the present level of 
$4,200 a year. Promises and obligations have built 
up during its nineteen years which cannot be 
avoided. The program must be accepted but it 
also must be made solvent. 

We still believe a good purpose would be served 
by a repeal of Sections 106 and 222 of the Public 
Law 761 of the 83rd Congress, which contains the 
methods of medical activity in determining extent 
and permanence of disability. These are steps to. 
ward government medicine. 


MICHIGAN MEDICAL SERVICE 


Casings has been made many times and 

in many states that the voluntary medical pre- 
payment plans are primarily surgical plans and 
that the medical men receive very little, if any, 
benefit. We have heard that again recently and 
have checked. The reason given is that the mem- 
bers on the Boards of Trustees are almost all sur- 
gical men. 

It is true that the coverage of the plans was at 
first all surgery. That was absolutely true in Michi- 
gan. Michigan’s first policies were with the Ford 
Motor Company employes. The company was 
starting a service for its employes, taking out one 
dollar a month from their pay and buying as many 
benefits as possible. They had a contract with the 
Michigan Hospital Service for hospitalization 
charges, for which they were to pay $0.60 per 
month. Michigan Medical Service was asked if it 
could give surgical service for the $0.40 left. It 
was decided to give in-hospital surgical services. 
The first month, March, 1940, started with 27,838 
subscribers; by August the number had increased 
to 67,449. This was a limited policy of only sur- 
gery in the hospital. For about two years, MMS 
also sold an all-inclusive home, office, hospital 
service but almost went broke and cancelled it. 
The $5,000 limit contract, which provided for 
medical care in the hospital in addition to the 
surgical, was established in 1950. 

The total enrollment, as of June 30, 1955, in the 
$2,500 contract was: surgical, 1,380,610; medical- 
surgical, 1,489,859. In the $5,000 contract, it was: 
surgical, 21,084 and medical-surgical, 425,891. Of 
the total membership, 57.4 per cent now carry in- 
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hospital medical insurance in addition to the 
surgical. 

MMS, in 1954, paid for medical (non-surgical) 
services the sum of $3,485,732.52. In the first six 
months of this year, it paid $2,121,837.84, not a 
cent of which goes to surgeons. The total medical 
surgical benefits rendered in 1954 amounted to 
$27,804,044.61. One-eighth of all the services 
rendered were medical. Integrating these results 
indicate that in the medical-surgical group over 
one quarter of the payments were for medical 
services. Probably that proportion holds in all 
practices. 

Michigan Medical Service’s Board of Directors 
of 1955 consists of eleven laymen, ten surgeons, 
and thirteen medical men. Dr. Novy, President 
for thirteen years, is a cardiologist. There has 
been a complete, fair distribution on the board. 
It was so elected by the House of Delegates. 


ECONOMIC MEDICINE 
 paeionemenine trends now facing the medical 


profession have grave forebodings. Time never 
tums back but conditions and_ responsibilities 
surely do. The American people were never in a 
more prosperous situation. Total income, total 
production, and ever better facilities are so con- 
stantly with us that we forget the not too distant 
past. In the late 1920’s, everybody believed the 
war economy had passed and that good times were 
surely here. But look what our history book and 
our memories tell us. 

How many of our members can remember inti- 
mately those times? Approximately 50 per cent of 
our present practicing physicians came into active 
service since the end of the great depression or at 
the beginning of the second World War. Of this 
half of our members we ask “can you imagine what 
the practice of medicine would be without health 
insurance, hospital or medical-surgical?” 

Picture an economic level where the average in- 
come of 85 per cent of our people was under 
82,500 a year. We had just passed several years 
of the worst “depression” and the longest in the 
history of the United States. For a period, all of 
our banks had been closed—many never reopened 
and many of our industrial plants succumbed. 
Some of our friends and neighbors had jobs and 
‘teady work, but far too many had scant security 
in those jobs, 

The “depression” had passed through the stage 
where the federal government entered and prac- 
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tically took over the relief problem from the local 
and state government. For able-bodied men with 
no work, jobs were created. Some schools and 
roads were built. After they were done, men were 
put to shoveling dirt, cracking stones, raking dirt, 
and raking it back—any task that would use 
muscles, keep large gangs occupied, and give an 
excuse to pay the laborer $16.00 a week—this to 
countless millions of them. 

Sixteen dollars was established as the weekly 
wage need for a man to care for his family. Medi- 
cal and hospital service, if needed, was provided 
by a bureaucracy of the government which sent 
the patients around and paid very mediocre fees 
after very close scrutiny to avoid chiseling. They 
furnished lists of drugs which we could prescribe. 
More than 40 per cent of the physician’s income 
came from this government relief. Government 
payment for medical services was ridiculous—and 
to hospitals—at the most, $3.50 a day. Most hos- 
pitals were beneficiaries of our Community Chests. 
The men with steady work and those with good 
jobs were the envy of all others. 

Two Results 

During any great stress, some solution is bound 
to come from unexpected sources. Two economic 
developments came from that time of the 
“thirties.” Demands for sharing the limited work 
opportunities were insistent. Primarily, labor or- 
ganizations sought jobs, and the idea of making 
people retire at age sixty-five became dominant. 
Many workers had observed a retirement age of 
seventy, especially the teaching profession and the 
railroad workers. The concept was to replace 
older workers with younger men and move the 
whole line up one notch. The older man being 
replaced needed some security, and the Social 
Security (misnamed Old Age and Survivors In- 
surance) provided a very small monthly income 
for the man who lost his job because he was 
sixty-five. In 1935, when this law was enacted, 
the pittances allowed ($15.00) were worth pro- 
portionately more than they are now. Such was 
part of the stimulus for Social Security. It spread 
rapidly to most labor, most employed people and 
the professions, except the physicians who chose to 
remain their own insurers. We have considered 
this problem at length many times. 

Non-profit voluntary health plans were the other 
great accomplishment of this same period of stress. 
Most of our patients (85 per cent) were having 
great difficulty in securing, and far greater diffi- 
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culty in paying for, medical or hospital care dur- 
ing those years. 

The time was ripe. Stresses of the era demand- 
ed relief. A solution must come and did. From 
many places throughout the nation doctors and 
hospitals set about to solve their own problems. 
Labor leaders and many political leaders sought 
solution in the manner devised so many years ago 
by Bismarck, and later by so many other European 
nations, not to forget the Soviet. Socialized medi- 
cine was proposed. For many years we fought 
the Wagner-Murray-Dingell bills, not forgetting 
the last two administrations which almost suc- 
ceeded in socializing the whole medical profession. 

In Washington, Oregon, and Texas, a few 
county medical organizations were successful in 
starting small groups of prepaid medical and hos- 
pital service. Michigan, through the efforts of the 
State Medical Society and its Committee on Sur- 
vey of Medical Services and Health Agencies and 
through its 1933 report to the House of Delegates, 
had made some suggestions which were being 
activated by three different county medical soci- 
eties, one of which had a plan ready to sell. 

Through another committee and later through 
the efforts of the MSMS Executive Committee of 
th Council, the plan now known as Blue Shield 
was evolved and, after securing enabling legisla- 
tion, was launched. The present Michigan Hos- 
pital Service was formulated by the hospitals of 
the state, the Michigan Hospital Association, and 
through the efforts in Lansing of representatives 
of the Michigan State Medical Society and was 
started in business in March, 1939. Michigan 
Medical Service followed a year later, with many 
misgivings but with the indomitable persistance 
of its incorporators, a group of physicians repre- 
senting the Michigan State Medical Society. 

Medical Care plans are not insurance. They 
are another method of more adequately providing 
and selling medical care to large or small groups 
who desire security in the knowledge that such 
care is always available. The plans are creatures 
of our own genious, devised primarily to relieve 
our contract-holders of catastrophic medical ex- 
penses, by our own GUARANTEE OF SERV- 
ICE. Participation of about 90 per cent of our 
members was necessary to convince the state au- 
thorities of our ability to render the services 
promised. 


Our Blue Cross-Blue Shield are not just two 
more insurance companies which have money and 
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can expect to pay large bills for our patients, 
Some doctors and subscribers seem to have that 
idea. How often do we hear, “You (or I) have 
insurance, why not go into the hospital and use 
it.” And how often are many unnecessary services 
ordered because someone else pays. 


Remember, our subscribers and our physicians 
are the agency assuring service. Every unnecessary 
service or extra hospital day actually comes out 
of our own pockets in increased costs of pre. 
miums. 


BLUE CROSS RATE INCREASE 


N November 22, 1955, Michigan Hospital 

Service, the Michigan Blue Cross, petitioned 
the State Insurance Commissioner for permission 
to increase premium rates 23 per cent. Under the 
law, this procedure is necessary, and the Commis- 
sioner, if he is satisfied the increase is justifiable 
to preserve the solvency of the corporation, must 
grant permission. Costs of hospital services and 


the more frequent utilization are the responsible 
factors. 


On November 23, 1956, Ford (Local 600) 
UAW-CIO protested to the Governor and de- 
manded an investigation. We now quote from 
Ford Facts, official publication of Ford Local 600, 
(62,000 circulation) : 


“Since the Board of Directors which requested the 
Blue Cross rate increase is composed mainly of doctors 
and administrators of hospitals, and since such individ- 
uals and institutions will benefit directly as a result of 
proposed rate increases, we are of the opinion that the 
scope of the investigation we requested should not be 
concerned only with the question of increased costs of 
such individuals and institutions, but should delve into 
the question of whether the increased costs are in them- 
selves justified.” 


We reported last month that, in 1949, person- 
nel costs were $13.59 out of a total cost of $19.96 
per hospital day—this represents 68 per cent of 
costs. In 1954, these costs had increased to $20.38 
for personnel out of a total of $27.88 (73 pet 
cent). One of the prime costs of a hospital is 
labor. There are twenty-one hospital representa- 
tives on the Board of Trustees of Michigan Hos- 
pital Service, six who represent the Michigan 
State Medical Society and fourteen who represent 
the public. Of the latter, two are CIO union 
labor representatives, one being Executive Direc- 
tor for Walter Reuther. Labor is represente:. We 
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continue to quote resolutions sent to state and 
federal officers: 


“WuHeErREAS, the health of all individuals in the nation 
should be of vital concern to all, and 


“WHEREAS, in an attempt to insure the health of the 
nation, private hospital, surgical and medical insurance 
is necessary because of the lack of and overall govern- 
ment program securing the health of citizens; and 


“WHEREAS, the services rendered by Blue Cross and 
Blue Shield have not increased in comparison with the 
premium rate increase which already amounts to ap- 
proximately 100 per cent since 1948 and.... 


“RESOLVED, that we go on record against such an in- 
crease and demand a complete investigation of Blue 
Cross and Blue Shield by either the State of Michigan 
or the United States Government; be it 


“RESOLVED FURTHER that we demand of our repre- 
sentatives in Congress and the State Legislature to in- 
tensively press for state and national legislation which 
will afford all with proper overall medical care without 
cost to the individual; ... .” 


Michigan Medical Service has had no premium 
rate increase of its $2,500 policy for ten years. 
The $5,000 rate is as first established. 

We are frequently cautioned by our members 
that the threat of socialized medicine is a thing of 
the past. It is just as threatening as ever, perhaps 
even more, 


JOURNAL RATED AMONG 
HIGHEST ELEVEN 


N November 7 and 8, 1955, the State Jour- 
nal Advertising Bureau of the American Med- 
ical Association held a conference in Chicago. 


One of the items presented at the Conference 
was an evaluation of the various medical journals 
serviced by the Advertising Bureau. Our Michi- 
gan JOURNAL was rated 87.8, among the eleven 
highest in the country. No Journal was rated over 
90. The eight points of consideration were for- 
mat, cover, table of contents, body type and col- 
umn treatment, heads, blurbs and subheads, il- 
lustrations, captions and boxes, layouts, paper, 
ink, presswork and engravings. 


Beginning with the January issue of THE Jour- 


NAL, there have been a few changes made which 
were suggested as a means of improving the ap- 
pearance of our JOURNAL. The headings of the 


articles extend over two columns instead of one as 
done previously. Also a larger space is left be- 
‘ween the columns than before. This arrangement 
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EDITORIAL 





not only adds to the attractiveness of the page, 
but also allows for easier reading. 

We are all very proud that our publication is 
in the upper brackets, and we shall continue to 
seek ways of improving it even more. 


NEW COUNCILOR 
\\/ ALTER S. Stinson, M.D., Bay City, has 


been elected to succeed Fred H. Drum- 
mond, M.D., Kawkawlin, as 
Councilor. He was born in 
1901, attended Western Mich- 
igan College in Kalamazoo 
for his pre-medical work and 
received his M.D. degree 
from the University of Michi- 
gan Medical School in 1929. 
He interned at Grace Hospital 
in Detroit and was on the staff 
at Henry Ford Hospital in 
Detroit for two years before he started his prac- 
tice in Bay City in 1932. 





W. S. Stinson, M.D. 


In 1944, he was Chief of Staff at General Hos- 


pital, Bay City; in 1946, Chief of Staff at Mercy 
Hospital, Bay City. 


From 1948 to 1954, he has been a member of 
the House of Delegates and is at the present time 
President of the Bay, Arenac and Iosco Counties 
Medical Society. Since 1945, he has been chair- 
man of the Board of Directors of the Allen Medi- 
cal Building Corporation. He is a member of 
the County and State Medical Societies and a 
member of the Academy of General Practice. 


He is married and has two daughters, both in 
the field of education. 


HARD-OF-HEARING PATIENTS 


(Continued from Page 72) 


can provide a continuing service by referring the 
patient by letter to the Michigan Association for 
Better Hearing, 408 Hollister Bldg., Lansing 8, 
suggesting the services needed. The Michigan 
Association will immediately write the patient, 
with a carbon copy to the doctor, providing current 
information about available facilities in or near 
his home community, and, if necessary, will attempt 


to motivate the patient to take advantage of such 
services. 
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The Chief of Medicine at University of Michi- 
gan Medical School, Cyrus C. Sturgis, M.D., has 
a revealing little comment involving H. Marvin 
Pollard, M.D., which he recalls on occasion, 

For Dr. Sturgis, punctuality (as reported in a 
previous issue of THE JOURNAL) is nearly as im- 
portant as accurate diagnosis, When Dr. Pollard, 
now his associate and 
Professor of Internal 
Medicine, was one of Dr. 
Sturgis’ students and 
ward rounds had been 
scheduled for 8:00 A.M. 
at University Hospital, 
the Chief always man- 
aged to be on deck a 
few minutes early. He 
would look up and down 
the corridor somewhat 
anxiously for Pollard to 
arrive. Pollard always ar- 
rived, but seldom, if 
ever, a second before the 
precise time. 

The Chief would look 
at the student icily, and 
then, probably because 
he had no excuse for 
anger, Sturgis would say to Pollard, “I am glad to 
see you, Dr. Pollard! Are you now up for the 
day?” 

One cannot attach deep metaphysical signifi- 
cance to such an ancedote, yet there is meaning 
there of a revealing sort. Dr. Pollard, whose 
academic and professional accomplishments are 


quite a matter of record, seldom gets wherever he - 


is supposed to be much before he is supposed to 
be there. But his arrival inevitably is the signal 
for a rather amazing amount of achievement. 
Just to list a few: Governor for the State of 
Michigan of the American College of Physicians; 
Secretary of the American Gastroenterological As- 
sociation; Past President of the American Gastro- 
scopic Society; Executive Vice President of the 
Michigan division of the American Cancer Socie- 
ty; and, now, Secretary-General of the Interna- 
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H. Marvin Pollard, M.D. 


Gastroenterology with Imperturbability 








tional Congress of Gastroenterologists. 

You can’t sleep through a morning and accom- 
plish all that, and Dr. Sturgis knows it. The truth 
is, the Chief has been known to speak rather 
glowingly of his former student. 

For Dr. H. Marvin Pollard, pressure is some- 
thing you cook vegetables with. Nothing else. It is 
quite fitting, in fact, that 
Pollard, an international. 
ly recognized gastroen- 
terologist, says, “A man’s 
best friend can be his 
stomach.” Or, he adds, 
“Your worst enemy, if 
you let it.” 

Dr. Pollard never lets 
it. He _ practices, he 
teaches, and he travels 
all over the country. He 
does it with such envi- 
able ease and _fruitful- 
ness that one wonders 
where the secret lies. 

One of his associates 
said recently, “Dr. Pol- 
lard has the talent for 
determining what is im- 
portant and what is un- 
important. Then,” added the associate, “he man- 
ages in an almost mysterious way to accomplish 
the important tasks with grace and skill.” 

The same associate went on, this time relating 
an incident involving Dr. Pollard when he was 
asked in as consultant in a baffling case of Addi- 
son’s disease. The patient was a young girl whose 
condition had been diagnosed by her family physi- 
cian as hepatitis. Cortisone had been prescribed, 
and she apparently recovered. 

Several weeks later, the child had a relapse and 
was brought to the University Hospital. Cortisone 
was resumed successfully, but one of Dr. Pollard’s 
associates suggested that the child had Addison’s 
disease, not hepatitis. 

A conference followed, and Pollard agreed on 
Addison’s, At the next meeting with the child’s 
parents, Dr. Pollard said, “Your child is doing 
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nicely on cortisone, but I want you to know that 
| made a mistake the first time by agreeing that 
she had hepatitis.” Dr. Pollard concluded, “Your 
child has a glandular condition, but she will be 
all right.” 


As the story goes, the child’s parents looked at 
Dr. Pollard somewhat blankly at first, but then 
changed to an attitude of deep appreciation. To 
this day, the family continues to see Dr. Pollard, 
and they are completely devoted patients. 


The point of the story, beyond illustrating the 
doctor’s need for complete professional integrity, 
is somewhat ironic. When Pollard had first been 
called into the case, he made some notes and then 
proceeded to stick them in his pocket. On the 
notes Pollard had written, “Addison’s?” 


It was not until some time after the child’s re- 
lapse and admission to University Hospital that 
Dr. Pollard’s first observation became known. 


H. MARVIN POLLARD, M.D. 





There is a great deal more to be said about Dr. 
Pollard; to wit, a capacity for breaking out in ripe 
baritone among friends; a somewhat more studied 
hobby, photography; his growing influence in the 
field of international medicine; and his easy, epi- 
curean view of life. 

From the Colorodan son of a cabinet maker 
whose early life was modest and simple to the 
Michigan man of medicine whose career has be- 
come widely recognized, Dr. H. Marvin Pollard 
cuts an imposing figure of success and accomplish- 
ment. 

“All you have to say about Pollard,” comments 
his close friend, Arthur C. Curtis, M.D., “is that 
a lot of people envy him for the amount of good 
medicine he gets done with so little personal in- 
testinal turmoil.” 

That, after all, is probably the way a gastro- 
enterologist should be. 


Louis GRAFF 





never heard him mention the word “ethics,” but in 
presenting the names of great men in medicine, 
and their ideals, he gives the students somthing 
to emulate. He makes them realize that the great 
men of medicine have practiced good medical 
ethics, and that they are expected to live up to 
similar high standards of practice. 


SPEAKER Livesay: ‘This final question, with 
your permission, I am going to reword slightly, 
and ask Dr. Whitaker: “Do you think that the 
doctor in a home community, as an example, is 
the primary reason influencing a student to choose 
medicine as a career?” 


Dr. WHITAKER: At the time of the personal 
interview for admission to medical school, inter- 
viewers for a long time have asked the question, 
“Why do you want to be a doctor?” 


Personally, I have tried to avoid that question 
because I usually receive the same answer, “I am 
Interested in science, and I like to help people.” 
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PROBLEMS OF MEDICAL EDUCATION 


(Continued from Page 79) 


If I happen to ask the question, “Give me 
some examples of helping people,’ I may embar- 
rass the applicant; so I often avoid it. 

Yet, nearly always in the autobiographical 
sketch, or in the conversational interview, the 
student speaks up and says, “I first became inter- 
ested in medicine when I had my tonsils removed,” 
or “when my little brother had his broken arm 
set” or “when the doctor was called for my grand- 
mother, and I began to know that doctor, and I 
realized what he was doing, and I wanted to be 
like him.” That reason probably shows up more 
than anything else as the basic cause for that boy 
or girl wanting to be a physician. 


SPEAKER LivesAy: Thank you very much, gen- 
tlemen. I would like on behalf of the House of 
Delegates to thank Dr. Furstenberg, Dr. Scott and 
Dr. Whitaker for their presentation, and more 
especially for taking time out of their busy lives 
to come to this House of Delegates and present 
this excellent discussion. (Applause) 
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CURRENT PROCEDURES FOR THE SUBMISSION 
OF SPECIMENS FOR TPI TESTING 


The Public Health Service has recently made the 
TPI test available through the Venereal Disease Re- 
search Laboratory for the study by serological proce- 
dures of problem cases in the diagnosis of syphilis. 
In order to insure a specimen which will be satisfactory 


to the laboratory, the following guide should be fol- 
lowed: 


Criteria for Acceptance 


Specimens from patients in the following categories 

will be accepted: 

1. Diagnostic problem cases with no history or clinical 
evidence of syphilis. 

2. Patients with suggestive evidence of syphilitic in- 
fection who have not received treatment. 
If the patient has received any injected antibiotics 
within one (1) month, or oral antibiotics within 
one (1) week, of the drawing of the blood speci- 
men, an invalid or inclusive finding in the TPI 
test may result. 


Clinical History Form 


Fill out the attached clinical history form and submit 
with the specimen in the same mailing container. Spec- 
imens received without the completed history form will 
not be tested. 


Collection of the Blood Specimen 


1. Collect at least 5 ml of blood with a sterile syringe 
and needle. 

2. Transfer blood to a sterile tube and stopper with 

a paraffin-coated cork. Uncoated corks or rubber 
stoppers are unsatisfactory. 
Note: Blood may be collected directly into a 
vacuum-type tube such as the B-D Vacutainer or 
the Sheppard Vacuum tube, provided the rubber 
stopper is replaced with a paraffin-coated cork 
immediately after collection. 

3. Secure the stopper in the tube with adhesive tape. 

4. Place blood specimen in a mailing container with 
the completed clinical history form and mail im- 
mediately to the State Public Health Laboratory. 


Preparation of the Sterile Serum Sample 


1. The State Public Health Laboratory will asepti- 
cally separate and transfer the serum to a sterile 
tube stoppered with a paraffin-coated cork. Bac- 
terial contamination will render the serum unsatis- 
factory for testing. 

2. The sterile serum sample and the clinical history 
form will then be forwarded immediately, in the 
same mailing container, to the Venereal Disease 
Research Laboartory, Division of Special Health 
Services, P.O. Box 185, Chamblee, Georgia. 





Michigan’s Department of Health 


Albert E. Heustis, M.D., Commissioner 






Reporting of Results 


Test results will be reported to the State Public 
Health Laboratory for forwarding to the submitting 
physician. 

The special containers, history forms and directions 
for submission of the specimens may be obtained from 
the Division of Laboratories, Michigan Department of 
Health, Lansing 4, Michigan. 


CHARLES BEHNEY JOINS 
DEPARTMENT STAFF 

Charles A. Behney, M.D., joined the staff of the 
Maternal and Child Health Section of the Michigan 
Department of Health as maternal health consultant 
on October 17, 1955. 

Dr. Behney has had extensive experience in the pri- 
vate practice of obstetrics and gynecology and in teach- 
ing in the Department of Obstetrics and Gynecology, 
School ef Medicine, University of Pennsylvania. He is 
the author of numerous articles on Obstetrics and Gyne- 
cology and is a member of leading obstetrical and gyne- 
cological organizations including the American Board 
of ‘Obstetrics and Gynecology and the American Gyne- 
cological Travel Club. He is also a member of the 
American College of Surgeons. 

During the past two years, Dr. Behney has carried 
on a program of postgraduate education in obstetrics 
under the auspices of the Tennessee State Medical 
Association. 





When you are suspicious of the presence of stomach 
cancer, check the stools for occult blood. 


* * * 
Gastric analysis is seldom of diagnostic value in early 


cases. 
* + 


Any patient in whom there exists even a question of 
a gastric malignancy should have complete x-ray studies. 


* * * 


Often the first sign of Hodgkin’s disease is painless 
enlargement of a cervical node, which may be the 
only clinical manifestation for months. 


* * * 


Elevated serum phosphatase often indicates bone in- 
volvement in Hodgkin’s disease. 


* * * 


Any chronic ulcer or induration of the mouth should 
be watched for not more than one week; further delay 
is unjustified. 

* * # 


Thorough oral examinations and constant vigilance by 
both dentists and physicians can reduce deaths from 
mouth cancer to a rarity. 

* * * 

All personnel in radiation laboratories who are ¢X- 
posed to as much as one-third of one roentgen 4 week 
should wear film badges in their work. 
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PRO-BANTHINE® FOR ANTICHOLINERGIC ACTION 


A Combined Neuro-Effector 
and Ganglion Inhibitor 


Pro-Banthine consistently controls gastrointestinal 


hypermotility and spasm and the attendant symptoms. 


Pro-Banthine is an improved anticholinergic 
compound, Its unique pharmacologic proper- 
ties are a decided advance in the control of the 
most common symptoms of smooth muscle spasm 
in all segments of the gastrointestinal tract. 

By controlling excess motility of the gastroin- 
testinal tract, Pro-Banthine has found wide use! 
in the treatment of peptic ulcer, functional diar- 
rheas, regional enteritis and ulcerative colitis. It 


SYMPATHETIC CHAIN 


SYMPATHETIC -GANGLION 


Sites at which Pro-Banthine inhibits excess 


autonomic stimuli through control of acetylcholine mediation. 


laNvary, 1956 


is also valuable in the treatment of pylorospasm 
and spasm of the sphincter of Oddi. 

Roback and Beal? found that Pro-Banthine 
orally was an “inhibitor of spontaneous and his- 
tamine-stimulated gastric secretion’? which ‘“‘re- 
sulted in marked and prolonged inhibition of the 
motility of the stomach, jejunum, and colon... .” 

Therapy with Pro-Banthine is remarkably free 
from reactions associated with parasympathetic 
inhibition. Dryness of the mouth and blurred 
vision are much less common with Pro-Banthine 
than with other potent anticholinergic agents. 

In Roback and Beal’s? series “‘Side effects were 
almost entirely absent in single doses of 30 or 
40 mg....” 

Pro-Banthine (8-diisopropylaminoethyl xan- 
thene-9-carboxylate methobromide, brand of 
propantheline bromide) is available in three dos- 
age forms: sugar-coated tablets of 15 mg. ; sugar- 
coated tablets of 15 mg. of Pro-Banthine with 15 
mg. of phenobarbital, for use when anxiety and 
tension are complicating factors; ampuls of 30 
mg., for more rapid effects and in instances when 
oral medication is impractical or impossible. 

For the average patient one tablet of Pro- 
Banthine (15 mg.) with each meal and two tablets 
(30 mg.) at bedtime will be adequate. G. D. 
Searle & Co., Research in the Service of Medicine. 


1. Schwartz I. R.; Lehman, E.; Ostrove, R., and Seibel, J. M.: 
Gastroenterology 25:416 (Nov.) 1953. 

2. Roback, R. A., and Beal, J. M.: Gastroenterology 25:24 
(Sept.) 1953. 


Clinical trial packages of Pro-Banthine and the new booklet, ‘‘Case 
Histories of Anticholinergic Action,’ are available on request to... 


| SEARLE J 


P. O. Box 5110-B-17 
Chicago 80, IIlinois 


Say you saw it in the Journal of the Michigan State Medical Society 
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MICHIGAN AUTHORS 

M. James Warden, M.D., Joseph L. Posch, M.D., 
Detroit, are the authors of an article, entitled “The 
Treatment of Burns in Infants and Children,” published 
in Harper Hospital Bulletin, September-October, 1955. 

Edmond L. Cooper, M.D., and Gomer P. Evans, M.D., 
Detroit, are the authors of an article entitled “A Plea 
for the Early Treatment of Strabismus,” published in 
Harper Hospital Bulletin, September-October, 1955. 

A. D, Ruedemann, Jr., M.D., Detroit, is the author 
of an article, entitled “Importance of Early Investigation 
and Treatment of So-Called Ocular Muscle Imbalance,” 
presented at the annual meeting of the American Acad- 
emy of Pediatrics, Detroit, April, 1955, and published 
in Harper Hospital Bulletin, September-October, 1955. 

Thomas Clark Johnston, M.D., Detroit, is the author 
of an article, entitled ‘“Nephrotomography,” published 
in Harper Hospital Bulletin, September-October, 1955. 

Thomas H. Miller, M.D., and Coleman Mopper, M.D., 
Detroit, are the authors of an article, entitled “Lichen 
Myxedematosus,” published in the Harper Hospital Bul- 
letin, September-October, 1955. 

Robert K. Abraham, M.D., and Herbert H. Burnett, 
M.S., Detroit, are the authors of an article, entitled 
“Tetracycline and Chloramphenicol Studies on Rabbit 
and Human Eyes,” published in AMA Archives of 
Ophthalmology, November, 1955. 

Harold Falls, M.D., Jean Jackson, M.D., J. H. Carey, 
M.D., John G. Rukavina, M.D., and Walter D. Block, 
Ph.D., Ann Arbor, are the authors of an article, entitled 
“Ocular Manifestations of Hereditary Primary Systemic 
Amyloidosis,” published in the AMA Archives of Oph- 
thalmology, November, 1955. 

D. Emerick Szilagyi, M.D., Roger F. Smith, M.D., 
and Paul R, Overhulse, M.D., Detroit, are the authors 
of an article, entitled “Resectional Surgery of the Ab- 
dominal Aorta,” published in AMA Archives of Surgery, 
October, 1955. This paper was read at the twelfth 
annual meeting of the Central Surgical Association, Chi- 
cago, February 18, 1955. 

James Barron, M.D., and Laurence S. Fallis, M.D., 
Detroit, are the authors of an article, entitled “The 
Noble Plication Operation for Chronic Recurring In- 
testinal Obstruction,’ read at the thirteenth annual 
meeting of the Central Surgical Association, Chicago, 
February 19, 1955, and published in the AMA Archives 
of Surgery, October, 1955. 

J. M. Hammer, M.D., and P. H. Seay, Ph.D., Kala- 
mazoo, and E. J. Hill, M.D., F. W. Prust, M.D., and 
R. B. Campbell, M.D., Detroit, are the authors of an 
article, entitled “Intestinal Segments as Internal Pedicle 
Grafts,” published in the AMA Archives of Surgery, 
October, 1955. 
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Milton Bryant, M.D., and Herbert Sloan, M.D., Ann 
Arbor, are the authors of an article, entitled “Experi- 
mental Use of Lyophilized Aortic Homografts in the 
Dog,” published in the University of Michigan Medical 
Bulletin, September, 1955. 

John M. Whitney, M.D., Battle Creek, is the author 
of an article, entitled “Civil Defense, Medical Aspects 
from the Federal Standpoint,” published in California 
Medicine, October, 1955. 

R. J. Dittrich, M.D., Iron Mountain, is the author of 
an article, entitled “The Latissimus Dorsi Syndrome,” 
published in the Ohio State Medical Journal, October, 
1955. 

J. S. DeTar, M.D., Milan, is the author of an article, 
entitled “Family Physicians, Quo Vadis,” published in 
the Current Medical Digest, October, 1955. 

Harold A. Ott, M.D., Royal Oak, is the author of an 
article, entitled “Foibles and Pitfalls in Obstetric Hemor- 
rhage,” presented at the 102nd annual meeting of the 
Minnesota State Medical Association, Minneapolis, May 
24, 1955, and published in Minnesota Medicine, Octo- 
ber, 1955. 


John E. Orebaugh, M.D., Frederick A. Coller, M.D., 
Ann Arbor, are the authors of an article, entitled “In- 
dications for Splenectomy,” published in Surgery, a 
condensation of which appears in American Practition- 
er and Digest of Treatment, October, 1955. 

David J. Sandweiss, M.D., and Harold Fulton, M.D., 
Detroit, are the authors of an article, entitked “Intra- 
venous Cholangiography, Results in One Hundred 
Cholecystectomized Patients with Upper Adbominal 
Symptoms.” 


Thomas Francis, Jr., Ann Arbor, is the author of an 
article, entitled “Evaluation of the 1954 Poliomyelitis 
Vaccine Field Trial; Further Studies of Results De- 
termining the Effectiveness of Poliomyelitis Vaccine 
(Salk) in Preventing Paralytic Poliomyelitis,” published 
in The Journal of the American Medical Association. 
August 6, 1955. 


J. W. Rae, M.D., and G. H. Koepke, M.D., Ann 
Arbor, are the authors of an article, entitled “Re- 
habilitation of the Poliomyelitis Respirator Patient,’ 
published in the University of Michigan Medical Bul- 
letin, June, 1955. 

J. Edward Berk, M.D., D.Sc., Detroit, is the author 
of an article, entitled “Diagnostic Features of Pan- 
creatic Disease,” read before the Eighth Clinical Meet- 
ing of the American Medical Association, Miami. 
Florida, December 1, 1954, and published in The 
Journal of the American Medical Association, Novem 
ber 12, 1955. 

(Continued on Page 92) 
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The Burdick UT-1 Ultrasonic Unit provides 
optimum dosage control plus ease and sim- 
plicity of operation. 





An audible signal tells the operator when 
contact is inadequate for effective treatment, 








and a double scale meter registers intensity 








and total output. The level of intensity can 





be pre-set by a push button switch and power 
control. Timing is automatic. 

















The applicator, with its very flexible connect- 
ing cable, has been designed for convenient 
application to various parts of the human 
body. Approved—F.C.C. No. U-I01, Under- 


writers’ Laboratories. 
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Lawrence Reynolds, M.D., and Harold Fulton, M.D,, 
Detroit, are authors of an original article, “Oral 
Cholecystography With Iopanoic Acid (Telepaque),” 
which appeared in JAMA of December 3, 1955. 

W. S. Reveno, M.D., Lawrence Reynolds, M.D., and 
F. D. Dodrill, M.D., Detroit, are authors of an article 
in Clinical Notes of JAMA of November 19, entitled 
“Occlusion of Both Innominate Veins.” 

J. E. Berk, M.D., Detroit, is the author of an orig. 
inal article which appeared in JAMA of November 12, 
entitled “Diagnostic Features of Pancreatic Disease.” 

D. J. Sandweiss, M.D., and Harold Fulton, MLD, 
Detroit, are authors of an original article which ap. 
peared in JAMA of November 5, entitled “Intravenous 
Cholangiography.” 

J. H. Ahronheim, M.D., Jackson, is the author of an 
original article, “The Dynamics of Neoplasia,” which 
was published in the Mississippi Valley Medical Journal, 
September, 1955. 

Clifford D. Benson, M.D., Detroit, is author of an 
original article, “Resection and Primary Anastomosis of 
the Jejunum and Ileum in the Newborn,” which was 
originally published in Annals of Surgery, September, 
1955. 


* 





* * 


George Rieveschl, Jr., Ph.D., Scientific Assistant to 
the President of Parke, Davis & Company, Detroit, has 
been honored by being selected as a “Fellow of the 
Academy” of the New York Academy of Sciences. 


~ * * 








The Blue Water Chapter, American Academy of Gen- 
eral Practice, was formed in Port Huron recently. Wil- 
liam H. Boughner, M.D., of Algonac, was named Presi- 
dent; Claud A. Ludwig, M.D., Port Huron, was chosen 
as President-Elect; and Phillip R. Turner, M.D., of 
Harbor Beach was selected as Secretary-Treasurer. The 
charter of the Blue Water District was presented by 
Russell F. Fenton, M.D., Detroit, President of the 
Michigan Academy. 


* * * 


Hawaii Centennial.—Treat yourself to a week or 
two in Hawaii in the springtime, why don’t you? 

That’s an invitation it’s a pleasure to pass along. 
It comes from the Hawaii Medical Association, whose 
members are celebrating their organization’s hundredth 
anniversary this coming April 22 to 29 in proper 
“Hawaii” as well as medical fashion. There will be 4 
short but worthwhile professional program on Monday 
and Tuesday mornings, a spectacular Centennial Cele- 
bration Pageant Tuesday night, and a traditional /uau 
(Hawaiian feast, to you Easterners) Thursday night, 
with Polynesian entertainment. 

This is the best time of the year to visit America’s 
island paradise—clear, balmy days and cool, refresh- 
ing nights; spring flowers in profusion on the ground 
and in the trees; lovely island—but you have the 
idea now, surely. Hawaii in the spring is always the 
greatest, and this is your chance to tie it into a Pro 


(Continued on Page 94) 
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ANNUAL CLINICAL CONFERENCE 
Chicago Medical Society 
February 28, 29, March 1 and 2, 1956 


Palmer House, Chicago 


DAILY HALF-HOUR LECTURES BY OUTSTANDING TEACHERS AND 
SPEAKERS on subjects of interest to both general practitioner 
and specialist 
















PANELS ON TIMELY TOPICS TEACHING DEMONSTRATIONS 


SCIENTIFIC EXHIBITS worthy of real study and helpful and time-saving 
TECHNICAL EXHIBITS. 


The CHICAGO MEDICAL SOCIETY ANNUAL CLINICAL CONFERENCE 
should be a MUST on the calendar of every physician. Plan now to attend and 
make your reservation at the Palmer House. 
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WHO 
SELECTS 


your clothes? 


YOU pick them out, of course. 
You pay for them, you wear them 
. .. but it’s important to know just 


who originally “buys” them. 


At KILGORE and HURD the 
“buyers” are the men who run 
and own the business . . . men of 
wide and pleasant acquaintance 

. . men whose tastes and activ- 
ities are, no doubt, very much like 
your own. That is why materials, 
colors, patterns in our clothing 
stocks maintain a standard of 


good taste so consistently depend- 


Washington Blvd. 


The Hidden Valley Shops 
Gaylord, Mich. and Del-Ray Beach, Fla. 


Uy 92 Kercheval 
Detroit Grosse Pointe 
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fessional meeting. It follows the American College of 
Physicians’ session in Los Angeles, too. Write the 
Hawaii Medical Association, 510 South Beretania Street, 
Honoloulu 13, Hawaii, for reservations application 


forms. 
* * * 


The American Goiter Association will have its annual 
meeting at the Drake Hotel in Chicago on May 3, 4, 
and 5, 1956. This meeting is open to the general 


medical profession. 
* * * 


The Fifth Congress of the Pan-American Medical 
Women’s ‘Alliance will be held in Santiago and Vina 
del Mar, Chile, March 6 to 13, 1956. A pre-Congress 
and post-Congress trip is planned to include visits 
to hospitals and medical clinics in Mexico, San Salva- 
dor, Panama, and Peru. A week’s trip pre-Congress 
is planned in the lake region of southern Chile under 
the guidance of some of the Chilean women doctors. 
Following the Congress, a week will be spent in La 
Paz, Bolivia, visiting their medical projects among 
the Incas. En route to Lima, there will be a trip 
across Lake Titacaca and ample opportunity to explore 
the archeologic treasures of Cuzco and Macchu Picchu. 
Arrangements may be made to shorten or lengthen 
the planned itinerary. Papers on the following sub- 
jects will be presented: 

Medical Problems of Women in Medicine, Infertility, 
Family Security, Cancer, Miscellaneous Subjects. 

Information may be obtained from the Secretary, Dr. 
Eva F. Dodge, 2124 West 11th Street, Little Rock, 
Arkansas, or from the Program Chairman, Dr. Eva 
Cutright, Wooster, Ohio. 


_ _ 2 


A 1,027-page history entitled, “Medical Support of 
the Army Air Force in World War II,” has just been 
completed by the Office of the Surgeon General, USAF. 

This book, which required over ten years to com- 
pile, write, edit and print, tells how military medicine 
was propelled into a new dimension as it became ait- 
borne. It contains valuable reading for military and 
civilian planners concerned with manpower, and every 
doctor will gain new insight into how the talents of 
the medical profession are forged into the iron frame- 
work of command to meet a national emergency. At 
the same time, the volume is interesting general read- 
ing because the human element is never lost. 

Each chapter is thoroughly documented, with foot- 
notes at the end of every chapter for easy reference. 
The volume is well illustrated with charts, diagrams, 
and photographs and includes extensive tabular data. 
There is a detailed index. 

A copy is available through the Government Print- 
ing Office, Washington 25, D. C. 


* * * 


The Sixth International Congress of Otolaryngology 
will be held in Washington, D. C., May 5 through 10, 
1956. There will be four official languages: English, 
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Foot-so-Port 
Shoe Construction 
and its Relation 
to Weight 
Distribution 


@ Insole extension and 
of heel where support is most needed. 


®@ Special Supreme rubber heels are longer than 
most anatomic heels and maintain the appearance 
of normal shoes. 


@ The patented arch support construction is guaran- 
teed not to break down. 


@ Innersoles are guaranteed not to crack, curl, or 
collapse. Insulated by a special layer of Texon which 
also cushions firmly and uniformly. 


®@ Foot-so-Port lasts were designed and the shoe con- 
struction engineered with orthopedic advice. 

@ NOW AVAILABLE! Men’s conductive shoes. 
N.B.F.U. specifications. For surgeons and operat- 
ing room personnel. 

@ By a special process, using plastic positive casts 
of feet, we make more custom shoes for polio, club 
feet and all types of abnormal feet than any other 
manufacturer. 


Write for details or contact your local FOOT-SO-PORT 
Shoe Agency. Refer to your Classified Directory 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 
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Cook County Graduate School of Medicine 


INTENSIVE POSTGRADUATE COURSES 
STARTING DATES—WINTER-SPRING, 1956 
SURGERY—Surgical Technic, two weeks, February 6, 


February 20 

Surgical Anatomy and Clinical Surgery, two weeks, 
March 

Surgery of Colon and Rectum, one week, February 
27, April 9 

General Surgery, one week, February 13, two weeks, 
April 23 


Basic Principles in General Surgery, two weeks, April 


4 

Gallbladder Surgery, ten hours, April 9 

Fractures and Traumatic Surgery, two weeks, March 
12 


GYNECOLOGY—Office and Operative Gynecology, two 
weeks, February 13, March 12 
Vaginal Approach to Pelvic Surgery, one week, Feb- 
ruary 6, March 5 
OBSTETRICS—General and Surgical Obstetrics, two 
weeks, February 27, March 26 
MEDICINE—Internal Medicine, two weeks, May 7 
Electrocardiography and Heart Disease, two week 
basic course, March 12 
Gastroscopy, forty-hour course, March 19 
Dermatology, two weeks, May 7 
RADIOLOGY—Diagnostic X-Ray, two weeks, Febru- 
ary 6, April 30 
Clinical Use of Radioactive Iodine, one week, April 2 
Clinical Uses of Radioisotopes, two weeks, May 7 
PaaS ee —taenaive Review Course, two weeks, 
ay 14 
Neurological Diseases: Cerebral Palsy, two weeks, 
June 18 
UROLOGY—Two-week Course, April 16 
Cystoscopy, ten days, by appointment 
iil! 


TEACHING FACULTY—ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 707 South Wood Street, 
Chicago 12, Illinois 
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French, German, and Spanish. The subscription for 
members will be $25 which includes all privileges ex. 
cept the banquet. 

The selected subjects of the conference are: (1) 
Chronic Suppuration of the Temporal Bone, (2) Col- 
lagen Disorders of the Respiratory Tract, and (3) Pa. 
pilloma of the Larynx. 

For further information, address Paul H. Holinger, 
M.D., 700 N. Michigan Avenue, Chicago 11, Ill, 
U.S.A. 


* + 


Northwest Medicine, in its November, 1955, issue, 
carries an editorial entitled ““Hypothyroidism” based on 
an article by N. Taylor, M. Teitelbaum and I. Tokv- 
yama, entitled “Hypothyroidism, a Dangerous Dis- 
ease” which was published in THE JoURNAL of the 
Michigan State Medical Society, September, 1955. 


* * * 


Charles P. Doyle, M.D., Lansing, at the October 
meeting of the Ingham County Medical Society, re- 
ceived a Service Citation for his many years of fine 
service to patients and for his contribution to the health 
and welfare of the general community. Dr. John Well- 
man, President-Elect, made it plain that the Society 
was proud to make this award to one of its senior mem- 


bers. 
— * * 


On March 8-10, 1956, the eleventh National Con- 
ference on Rural Health will be held at Portland, Ore- 
gon. There will be four sectional conferences, of which 


there will be one at Kalamazoo, Michigan, on January 
19, 20, and 21. 


* * 


Ernest Gardner, M.D., Detroit, of Wayne Univer- 
sity’s College of Medicine gave the Robert J. Terry Lec- 
ture, on December 6, 1955, at St. Louis, Missouri. 
The Terry Lecture, sponsored by the St. Louis County 
Medical Society is held annually in honor of Dr. 
Terry, Professor Emeritus at Washington University in 
St. Louis. 

Dr. Gardner’s topic, “The Nerve Supply of the Lum- 
bosacral Region,” dealt with low back pain, a common 
and difficult clinical problem, and some of the anatom- 
ical and physiological factors concerned in the produc- 
tion of back pain. This pain is often accompanied by 
spasm of back muscles, and in some instances the pain 
may be felt elsewhere, as in hip or thigh, even though 
the disorder does not involve these regions. 

At present, Dr. Gardner is on leave of absence from 
Wayne’s College of Medicine doing research at Stan- 
ford University. He will return in July. 


* * * 


International College of Surgeons.—Four regional 
meetings of the United States and Canadian Sections, 
International College of Surgeons, are scheduled for 
1956. 

The first, the Mid-Atlantic Region, meeting will be 
held at the Green Brier Hotel, White Sulphur Springs, 


|MSMS 










West 
lowed 
A sout 
House. 
a New 
York | 

The 
nown 
At thi 
Colleg 
the 2] 
sectior 
all pa 
the P: 
inatior 
Intern 
1956. 

Furt 
Secret: 
Colleg 
Chicag 


Arm 
ican 1 
Corps, 
begin 
their ¢ 

Wit! 
service 
portan 
overlox 
plicati 

The 
Armed 
and R 
tion, 
of Def 
the co 
the nz 
tary o 
He mz 
in the 
of the 

Proc 
Army 
in son 
sooner 
hands 
any ur 
and th 


sional | 


Tub 
is avai 
Report 
of Tut 

Ove: 
Sician, 
land ¢ 


JAN UA 













































n for 
XES eX. 


ps (1) 
) Col- 
3) Po. 


linger, 
1, Ill, 


, issue, 
used on 
Toku- 
is Dis- 
of the 
55. 


ctober 
sty, re- 
of fine 
> health 
n Well- 
Society 
r mem- 


al Con- 
d, Ore- 
f which 
January 


Univer- 
rry Lec- 
Aissouri. 
County 
of Dr. 
rsity in 


1e _Lun- 
common 
anatom- 
produc- 
nied by 
the pain 
though 


ice from 
at Stan- 


regional 
Sections, 
uled for 


will be 
Springs, 


{MSMS 


West Virginia, February 13-15, 1956. This will be fol- 
lowed by a meeting March 22-23 in San Jose, California. 
A southeastern regional meeting will be held in the Read 
House, Chattanooga, Tennessee, April 30-May 1, and 
a New England regional meeting in the Marshall House, 
York Harbor, Maine, over the July 4 weekend. 

The largest gathering of surgeons of international re- 
nown is scheduled for Chicago, September 9-13, 1956. 
At that time, the 10th Congress of the International 
College of Surgeons will be held in conjunction with 
the 2ist Congress of the United States and Canadian 
sections. Papers will be presented by physicians from 
all parts of the free world. Headquarters will be in 
the Palmer House. Four oral and four written exam- 
inations for Fellows in the United States Section of the 
International College of Surgeons will be conducted in 
1956. 

Further information may be had by writing to the 
Secretariat of the United States Section, International 
College of Surgeons, 1516 North Lake Shore Drive, 
Chicago 10, Il, 


Army Medical Reserve.—Seniors in approved Amer- 
ican medical schools planning to enter the Medical 
Corps, Army Reserve after graduation next June can 
begin earning Reserve credits at once if they accept 
their commissions early this winter. 


With the emphasis being placed now on Reserve 
service in today’s defense blueprints, this is an im- 
portant consideration the prospective physician may 
overlook if he postpones sending in his completed ap- 
plication form to the proper Army officials. 


These application forms concern participation in the 
Armed Forces Reserve Medical Officer Commissioning 
and Residency Consideration Program now in opera- 
tion. Under this program, evolved by the Department 
of Defense and the Selective Service System to insure 
the continuing supply of properly trained doctors for 
the nation, the medical senior may combine his mili- 
tary obligation and his intern and residency training. 
He may have up to three years in residency instruction 
in the medical specialties needed to safeguard the health 
of the fighting man. 


Processing of commissions in the Medical Corps, 
Army Reserve, requires a minimum of two months and 
i some instances, a longer period. Consequently, the 
sooner the senior or the intern gets his papers in the 
hands of the processors, the earlier he will eliminate 
any uncertainty about his future plans for military duty 
and the possibility of any interference with his profes- 
‘ional progress. 





. Tuberculosis can be prevented when suitable housing 
8 available for all tuberculous families, says the Annual 
Report of the National Association for the Prevention 
of Tuberculosis (NAPT). 

_Overcrowding is the bugbear of the tuberculosis phy- 
Mian. Today, domestic overcrowding is less in Eng- 
land than ever before, and it has diminished even in 


Ianvary, 1956 


NEWS MEDICAL 





Say you saw it in the Journal of the Michigan State Medical Society 


WE CORDIALLY INVITE YOUR INQUIRY 
for application for membership which affords pro- 
tection against loss of income from accident and 
sickness (accidental death, too) as well as benefits 
for hospital expenses for you and all your eligible 
dependents. 


PHYSICIANS 
SURGEONS 
DENTISTS 
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e Licensed by State of Michigan, Dept. of Mental Health 


e Registered by American Medical Association 


ST. JOSEPHS RETREAT 


Founded in 1860 


Under direction of 
Daughters of Charity 
of St. Vincent de Paul 


Newly reorganized and mod- 
ernized for individualized care 
and treatment of the nervous 
and mentally ill and alcoholic. 


Martin H. Hoffmann, M. D. 
Medical Superintendent 


23200 Michigan 
DEARBORN « near Detroit 
LOgan 1-1400 





Scotland, where conditions are worse. The percentage 
of households with over three persons per room is 4.7 
in Glasgow, while in Liverpool it is 0.5, in Birmingham 
0.4, and in Manchester 0. 

Improved living conditions, regular mass x-ray ex- 
aminations, BCG vaccination schemes—the way ahead is 


clear. 
* * * 


Lewis L. Strauss, chairman of the Atomic Energy 
Commission, has announced establishment of a twelve- 
member Advisory Committee of State Officials to con- 
sult with the Commission on regulations concerning 
health and safety aspects of private atomic energy ac- 
tivities. 

The committee members represent state agencies such 
as health, labor, public utility and legal departments. 
Some are from states already doing work in radiation 
protection. Those who have been invited to serve in- 
clude Albert E. Heustis, M.D., Commissioner of the De- 
partment of Health, Lansing, Michigan. 

Decision to establish the advisory group is an out- 
growth of a meeting of state representatives in Wash- 
ington last July with the AEC to discuss proposed reg- 
ulations on radiation protection being formulated for 
AEC licensees. 

Close co-operation between the AEC and the states 
should help in attaining uniformity in regulations. Some 
states have already issued, or are about to issue, codes 
and regulations on radiation protection; others are doing 
preliminary work. 
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Working through the advisory committee, the Com- 
mission will keep informed of the needs of the states 
and will be better able to help states requesting tech- 
nical guidance. 

* * * 


American Academy of General Practice.—About five 
thousand are expected to attend the Eighth Annual 
Academy of General Practice in Washington, D. C., on 
March 19, 22, 1956. Twenty-six outstanding speakers 
will discuss important subjects ranging from Cardiac 
Emergencies to Primary Wound Repair. There will be 
more than sixty scientific and 250 commercial exhibits. 
Highlights will be two live clinics, a symposium on ob- 
stetrics and an address by Surgeon General Leonard 
Scheele. Special tours have been arranged through the 
National Institute of Health at Bethesda, Maryland. 
The House of Delegates will meet at the Hotel Statler 
at 2:00 P.M., March 17, 1956. On Wednesday evening, 
John S. DeTar, M.D., of Milan, will be inducted as 
president. Various provisions are made for the doctors’ 
wives. 

* * * 


At the Annual Meeting of the American Academy of 
Radiology in Chicago on February 10, 1956, Samuel W. 
Donaldson, M.D., of Ann Arbor, will be awarded the 
Gold Medal of the American Academy of Radiology, 
the highest honor of the national medical organization, 
in recognition of his outstanding contribution to this 
medical specialty. 
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The Michigan Society of Anesthesiologists, Inc., met 
in Grand Rapids on September 30, 1955, in conjunction 
with the State Medical Society. Dr. Frederick Van 
Bergen was guest speaker. He addressed the General 
Assembly on “The Role of the Anesthesiologist in the 
Care of The Polio Patient.” He also spoke to the 
Anesthesia Section on “Hypercapnia.” The business 
meeting with annual reports and election of officers was 
conducted; the following doctors being elected to serve 
for the coming year: President, Edward D. Connor, 
M.D., Birmingham; President-Elect, George Schneider, 
M.D., Grand Rapids; Secretary-Treasurer, D. W. Hes- 
selschwerdt, M.D., Grosse Pointe. 


Delegates elected are: W. G. Mackersie, M.D., De- 
troit; D. W. Hesselschwerdt, M.D., Grosse Pointe. Al- 
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Eminent speakers from all parts of this country and 
abroad will present interesting papers and motion pic- 
ture demonstrations of their personal techniques. 
Mexico is expected to be very well represented at this 
meeting. 

The Delegates and Trustees, and their wives, are cor- 
dially invited to cocktails and dinner on Sunday eve- 
ning, April 22, 1956, the evening before the official 
opening of the scientific activities of the convention. Both 
members and non-members plan to attend the Thursday 
night, April 26 banquet. The Banquet Committee 
promises the~ best cocktails and hors d’oeuvres in Chi- 
cago (prepared by the masters of the Drake cuisine), 
and the finest dance music and entertainment for your 
pleasure. 

The Women’s Auxiliary has planned a very unusual 
program for the wives of the members and their guests. 

All physicians and their wives are cordially invited to 
attend the Annual Teaching, Seminars of the Interna- 
tional Academy of Proctology, whether or not they are 
affiliated with the Academy. There is no fee for at- 
tendance at these teaching sessions of the Academy. 


* * * 


The International College of Surgeons has established 
a Hall of Fame at 1615 Lake Shore Drive, Chicago. 
Rooms are assigned to forty countries in which the Col- 
lege has chapters. Ten oil paintings of famous Aus- 























d- tenates are: F. E. Greifenstein, M.D., Detroit, and 
m A. J. Hoffs, M.D., Grand Rapids. 
us * * * 
ic. 
The Eighth Annual Teaching Seminar of the Inter- 
national Academy of Proctology will be at The Drake, 
Chicago, Illinois, April 23 to 26, 1956. The Interna- 
tional, National, and Local Program Committees are 
planning an unusual seminar on anorectal and colon 
surgery. There will be special emphasis on anorectal 
presentations, and on panel discussions, as requested by 
those who attended the New York meeting in 1955. 
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trian surgeons are hung on the Austrian room walls. A outstanding facts presented at the important Congresses 

new 8 by 10 foot oil painting of twenty great Austrian of Ophthalmology, before the papers may have been 

surgeons, was hung November 30, 1955. printed. He has abstracted seven of the papers presented 
Life size sculptures of four of the thirteen most at the October meeting of the Academy of Ophthalmal- 

famous surgeons of all time have been placed in the ogy and Otolaryngology in Chicago. The next number 

Hall of Immortals: Imhotep, 700 B.C.; Hippocrates, 480 will cover the Pan American Congress in Santiago, 

B.C.; Galen, 131 A.D.; and Ambrose Paré, 1310 A.D. Chile, January 9-14, 1956. 

To be completed will be Vesalius, Harvey, Pasteur, Mor- " = 

gagni, Semmelweis, Morton, Lister, Roentgen, and Mme. More about the 1955 MSMS Annual Session: 

Curie. 


Forrest W. Larson, M.D., of Houghton: “We of the 
Houghton-Baraga-Keweenaw County Medical Society 
wish to take this opportunity to congratulate the Michi- 
gan State Medical Society on the excellent meeting and 
scientific program presented in Grand Rapids in Sep 


Historical exhibits, oldest surgical instruments, manu- 
scripts, paintings, sculptures, including Dr. and Mrs. 
Max Thorek’s collection of hundreds of original manu- 
scripts, letters, and papers are being received weekly. 


7 2S tember of this year. 

American College of Surgeons.—A four-day sectional “Dr. Paul Sloan, our delegate, and Dr. T. P. Wick- 
meeting of the College will be held ‘at the Bellevue- liffe, our councilman from the 13th district, presented 4 
Stratford, Philadelphia, February 13 through 16, 1956. very interesting and informative review of the business 
All the hospitals are co-operating. A symposium on and scientific programs at our October meeting. Both 
“Management of Mass Injuries” includes Robin C. were very enthusiastic and had many favorable com- 
Buerki, M.D., Detroit. Tommy M. Evans, M.D., Ann ments on the meetings they attended. 

Arbor, will preside at a symposium on ““Hermaphroditism “Tt is always a pleasure to attend such well-organized 

and Pseudohermaphroditism.” Albert C. Furstenberg, meetings. The scientific program, we feel, is unexcelled. 

M.D., Ann Arbor, will give a paper “Diagnosis and Congratulations again for your fine work.” 

Surgical Management of Parotid Tumors.” Around Po oe 

are ae Sees: ae The Atlanta Graduate Medical Assembly will be hel 
7 = & at the Atlanta Biltmore Hotel, Atlanta, Georgia, Feb- 

A new publication on ophthalmology is offered by ruary 20-22, 1956. For program and full information, 
Benjamin F. Boyd, M.D., Professor of Ophthalmology, write Mark S. Dougherty, M.D., 15 Peachtree Place, 
University of Panama. Its purpose is to bring the most N.W., Atlanta, Georgia. 
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The 11th National Conference on Rural Health, spon- 
sored by the American Medical Association, will be 
held in Portland, Oregon, March 8-10, 1956. 


* * * 


The Sixth International Congress of Otolaryngology 
will be held in Washington, D. C., May 5-10, 1956. 


* * * 


The American Hospital Association recently broke 
ground for its new seventeen-story headquarters build- 
ing being erected at Lake Shore Drive and Pearson 
Street on a site made available by Northwestern Uni- 
versity. The new structure, to be completed by June, 
1957, will cost $4,850,000 and will house the AHA 
and a number of allied groups. 


* * * 


Prize Winners.—Members of the Kent County Med- 
ical Society will hear a prominent guest speaker some- 
time during 1956 as a special prize for having the high- 
est percentage of attendance at the 1955 MSMS An- 
nual Session. This speaker of their choice will be 
brought from any part of the United States or Canada, 
at the expense of the Michigan State Medical Society. 

The attendance at the 1955 Annual Session broke all 
Previous records for Grand Rapids. The contest among 
Michigan’s component societies proved to be an im- 
Portant factor in this achievement. 

Kent County chalked up an all-time record of 96 
Per cent attendance. Closest contender was Newaygo 


January, 1956 


County with 88 per cent. Both Allegan and Ottawa 
lined up 76 per cent of their members at the meeting 
in Grand Rapids. 

In actual number of registrants, Kent County also 
was first with 346, followed by Wayne (Detroit) with 
279, Genesee (Flint) with 120, and Ingham (Lansing) 
with 103. 


* * * 


The Ingham County Medical Society will sponsor a 
series of exhibits entitled “Home Accidents—How Safe 
Is Your House,” and “Nursing,” in the State Capitol 
Building, Lansing, beginning February 1 and continu- 
ing through May 15. 

Congratulations to the ICMS members on this ex- 
cellent lay education program! 

* & # 

Leon DeVel, M.D., Grand Rapids; MSMS Rheu- 
matic Fever Coordinator, will speak to the Sheridan and 
Marengo Township Health Councils February 8, 1956. 
His subject will be “Heart Disease and Rheumatic 
Fever—How to Avoid Them.” 

* * 


The Third National Cancer Conference will be held 
at the Sheraton-Cadillac Hotel, Detroit, June 4-5-6, 
1956, under sponsorship of the American Cancer So- 
ciety and the National Cancer Institute Public Health 
Service. Among the foreign speakers will be Sir Ernest 
Kennaway, M.D., of London, England; Johannes Clem- 
meson, M.D., of Copenhagen, Denmark; I. G. Williams, 
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M.D., London, England; Sven Hultberg, M.D., of 
Stockholm, Sweden; Jean Bernard, M.D., of the Curie 
Foundation in Paris, France; Aage Videback, M.D., of 
Copenhagen, Denmark; J. C. Lajtha, M.D., of Oxford, 
England; Dag Galton, M.D., of London, England; L. M. 
Franks, M.D., of London; Stanley Wray, M.D., of Mid- 
dlesbrough, England; E. Wildebolz, M.D., of Berne, 
Switzerland; Komei Nakayama, M.D., of Chiba, Japan; 
R. E. Waller, M.D., of London, England; Alexander 
Haddow, M.D., of London; Albrecht Schmitt, M.D., of 
Cologne, Germany; Olle Kjellgern, M.D., of Gothen- 
burg, Sweden; H. L. Kottmeier, M.D., of Stockholm, 
Sweden; Ernst Navatril, M.D., of Graz, Austria; T. A. 
Watson, M.D., of Saskatoon, Saskatchewan; Jens Niel- 
son, M.D., of Copenhagen; M. Liederman, M.D., of 
London. 

For program and full information, write Harry M. 
Nelson, M.D., General Chairman, 1060 Fisher Building, 
Detroit 2, Michigan. 

* * * 

E. R. Jennings, M.D., Detroit, was elected a District 
Director of the American ‘Association of Blood Banks 
at its recent Chicago annual meeting, at which six for- 
eign countries, forty states, and 284 cities were repre- 
sented in the 815 persons registered. 

_ * * 


New Officers of the Michigan Academy of General 
Practice: Russell F. Fenton, M.D., Detroit; John W. 
Rice, M.D., Jackson, President-Elect; E. Clarkson Long, 
M.D., Detroit, Secretary-Treasurer. Doctors Fenton and 
Immediate Past President Kenneth W. Toothaker, M.D., 
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of Lansing, were named as Delegates to the American 
Academy of General Practice Convention. 
* * + 
Past President Henry R. Carstens, M.D., has moved 
from Washington, D. C., to 83 Longhill Street, Spring. 
field, Massachusetts, * 8 «* 


Corrections in the Roster of MSMS Members: Our 
apologies for omitting Honorary Member Don E. John- 
son of 207 E. First Avenue, Flint, Michigan, Active 
Member C. H. Southwick, M.D., 55 Sheldon Ave. S.E,, 
Grand Rapids, and for misspelling the name of C. L, R. 
Pearman, M.D., 1509 Kales Bldg., Detroit, Michigan. 

* * & 

A symposium on the Medical Aspects of Civil Defense, 
held at the Sheraton-Cadillac Hotel, Detroit, November 
16, was sponsored by the Michigan State Medical So- 
ciety, Michigan Office of Civil Defense, Michigan State 
Dental Society and Michigan State Veterinary Society, 
Financial sponsor was the Lederle Laboratories Division 
of the American Cyanamid Company. Total attendance 
was 325, including 191 doctors of medicine. 

Speakers included Max L. Lichter, M.D., Detroit, 
and John M. Whitney, M.D., Battle Creek. 

* * * 

Dean W. Roberts, M.D., of Baltimore, has been ap- 
pointed Executive Director of the National Society for 
Crippled Children and Adults, with headquarters at 11 
S. LaSalle Street, Chicago 3, Illinois. 

* * * 

“Medical care is the biggest bargain in history,” ac- 

cording to the President-Elect of the American Phar- 









































DEEP-LUSTRE FINISH 


Beautiful finishes for your Nu-Tone suite—a choice 
of multi-coated, deeply lustrous hand-rubbed finishes 
in medium dark walnut with dark brown upholstery 
er blonde mahogany with saddle brown upholstery. 
Nu-Tone fits perfectly into any decorative scheme. 





NOBLE-BLACKMER, Inc. 
267 W. Michigan Ave., Jackson, Michigan 






Utility and 
Appearance 
Combined 


In Nu-Tone, Hamilton 
has achieved the perfect 
union of utility and ap- 
pearance — efficient 
equipment and impres- 
sive furniture in one. 

Here are carefully se- 
lected woods—rich, dur- 
able_ upholstery—satin 
brass drawer pulls and 
knobs—strong construc- 
tion beyond the demands of maximum use. ere, too, is 
skilled craftsmanship with emphasis on your requirements. 
To the new office, Nu-Tone gives a touch of distinc- 
tion and professional tradition. In the established office 


Nu-Tone suggests contemporary awareness. To any office 
Nu-Tone brings attractiveness, convenience and service— 
first choice of those who want to invest in career-long 
satisfaction. 
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maceutical Association, John A. MacCartney, Trade 
Relations Manager for Parke, Davis and Company, De- 
troit. 

“The total cost of illness in terms of medication, 
medical care, and most importantly, the loss of time 
and income to the sufferer and his family,” stated Mr. 
MacCartney, “has been so sharply reduced as to make 
any comparison with past years almost ridiculous.” 


* * * 


THE HENRY FORD HOSPITAL 
MEDICAL SOCIETY 


Henry Ford Hospital Auditorium—8:15 P.M. 






































January 17, 1956 


“Preventive Surgery: Gains Versus Losses” 

JonaTHAN E, Ruoaps, M.D., Professor of Surgery 

University of Pennsylvania School of Medicine, Phila- 
delphia, Pennsylvania 


February 14, 1956 


“Diagnosis and Treatment of Disseminated Miliary 
Diseases of the Lungs” 
Marion A. BLANKENHORN, M.D., Professor of Medi- 
cine 
University of Cincinnati College of Medicine, Cincin- 
nati, Ohio 


March 13, 1956 


“New Work on Pain” 

Henry K. Breecuer, M.D., Dorr Professor of Re- 
search in Anesthesia 

Harvard Medical School, Boston, Massachusetts 


May 15, 1956 


The Roy D. McClure Memorial Lecture 
“How Good is the Evidence for an Etiological Rela- 
tionship Between Cigarette Smoking and Cancer 
of the Lung?” 
Evarts A. GraAHAM, M.D., Professor of Surgery 
Washington University School of Medicine, St. Louis, 
Missouri 


June 19, 1956 


“Observations on the Clinical Course of Systemic 
Lupus Erythematosus” 
A. McGenee Harvey, M.D., Professor of Medicine 
The Johns Hopkins University School of Medicine, 
Baltimore, Maryland 


* * * 


Diabetes is the only disease with a Michigan death 
tate higher than the rate for the country as a whole, 
among the five leading causes of death in this state. 
The diabetes death rate in Michigan, 1954, was 20.9 
deaths per hundred thousand population, considerably 
higher than the estimated rate for the nation which 
stood at 15.4. 


* * * 


L, Fernald Foster, M.D., Bay City, Secretary of the 
Michigan State Medical Society and chairman of the 
Advisory Committee of the State Journal ‘Advertising 


JANvaRY. 1956 
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Tablets 


@ effective oral diuretic with no sig- 
nificant gastrointestinal irritation! 


®@ Suitable for long-term ‘mainte- 
nance therapy. 


@ eliminates need for injections in 
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between injections in others 


@ basically different in chemical 
structure, extending the therapeu- 
tic choice in organic mercurials 


DOSAGE: | to 3 tablets daily as required. 


SUPPLIED: As orange tablets, in bottles 
of 100 and 1000. Also available— 


CUMERTILIN Sodium Injection, l- and 2-cc. 
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1. Pollock, B. E., and Pruitt, F. W.: Am. J. M. 
Sce., 226:172, 1953. 
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Bureau, was general chairman of the State Medical 
Journal Conference, held at AMA headquarters in Chi- 
cago, November 7-8-9, 1955. Michigan speakers at the 
Conference besides Dr. Foster included Wm. J. Burns, 
Executive Director, Michigan State Medical Society and 
Dirk Gringhuis, East Lansing, cover illustrator for 
JMSMS. 





Alton Ochsner, M.D., New Orleans, and Owen 
H. Wangensteen, M.D., Minneapolis, guest speak- 
ers on cancer control at the 1956 Michigan Clin- 
ical Institute, will be honored guests at a luncheon 
at the Sheraton-Cadillac Hotel, Detroit, on Wed- 
nesday, March 7. 


The testimonial is being sponsored by the 
Michigan Cancer Co-ordinating Committee, the 
American Cancer Society, Michigan Division and 
Southeastern Michigan Division, and the Michigan 
Foundation for Medical and Health Education, 
Inc. 


For reservations, contact E. W. Tuescher, 4811 
John R. Street, Detroit, Michigan. 
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The American Goiter Association will hold its an- 
nual meeting at the Drake Hotel, Chicago, on May 3-4- 
5, 1956. All members of the Michigan State Medical 
Society have been cordially invited to attend by J. E. 
Kearns, M.D., 636 Church Street, Evanston, chairman 
of the Public Relations and Publication Committee. 


Program and full information may be obtained by 


writing Dr. Kearns. 
* * * 


T. E. Schmidt, M.D., Jackson, is serving as Informa. 
tion and Extension Counselor for Rotary International, 
Dr. Schmidt, a member of Jackson Rotary Club since 
1941, is a past president of that club and also Pagt 
District Governor of Rotary International. 

* * * 


Wm. J. Burns, Executive Director of the Michigan 
State Medical Society, had been made a member of the 
Executive Committee of the Board of Directors of the 
American Trade Association Executives, and also has 
been appointed chairman of its Committee on Profes. 


sional Standing. 
* * * 


New members of the Michigan State Medical Society 
gain a special benefit of membership: Health and Ac. 
cident insurance coverage through the MSMS plan with 
Provident Life and Accident Insurance Company of 
Chattanooga, Tennessee. This tailored policy contains 
tangible advantages for medical practitioners of Michi- 
gan. The program is one of the important and worth- 
while services available to members, 


+ * * 


MSMS President W. S. Jones, M.D., Menominee, is 
visiting component societies in Michigan and presenting 
an interesting lantern slide demonstration entitled— 
“Seventeen—For You.’ President Jones’ presentation 


epitomizes the structure of organized medicine in Michi- 








Battle Creek Sanitarium 


88th Year of 
Continuous Service 


A general medical institution 
fully equipped for diagnostic and 
therapeutic service. Close co- 
operation with home physicians 
in management of chronic dis- 


eases. 


For rates and further information, 
address Box 40 


THE BATTLE CREEK SANITARIUM 
Battle Creek, Michigan 


Not affiliated with any other Sanitarium 
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C. All important laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 

Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 
537 Millard St. 
Saginaw 
Phone. Dial 2-4100—2-4109 


The pathologist in direction is recognized 
by the Council on Medical Education 
and Hospitals of the A.M.A. 
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BRIGHTON HOSPITAL, now in opera- 
tion for over 2 years, wishes to thank the 
physicians of Michigan and Ontario for the 
good reception and the confidence given to 
us. 























We know that today’s physician recognizes 
the many-sided nature of the disease—Al- 
coholism. Beyond the physical, which re- 
quires expert treatment in itself, the alco- 
holic’s physician is plagued, we know, with 
the equally vital aspects, which make de- 
mands on his time and attention, of the 
emotional, spiritual and mental sickness he 
notes in his patient. 


We believe that Brighton Hospital offers the 
answer. Physicians can now send their alco- 
holic patients to Brighton with the certain 
assurance that they will find expert medical 


12851 East Grand River Avenue 








IF YOUR PATIENT WANTS TO DRINK 
THAT'S HIS BUSINESS 
IF HE WANTS TO QUIT that’s our BUSINESS 


BRIGHTON HOSPITAL 


Brighton, Michigan 


and nursing attention AND that, if they so 
desire, patients will be thoroughly indoctrin- 
ated with the program of Alcoholics Anony- 
mous. 

BRIGHTON HOSPITAL is NOT interest- 
ed in the patient who merely wishes to be 
dried out in order to resume drinking. We 
ARE interested in those patients who really, 
fervently, seek complete rehabilitation and a 
way of life FREED from alcohol. 
BRIGHTON HOSPITAL is owned and 
operated by MICHIGAN ALCOHOLIC 
REHABILITATION FOUNDATION, a 
non-profit organization devoted to the best 
possible hospitalization of the alcoholic who 
seeks to stop drinking. 

DOCTORS, we are here to serve you. We 
are here to serve your patients. 


Phone: Brighton Academy 7-1211 

















gan and shows the services available to component so- 
cieties and the individual members of organized medi- 
cine in this state. 

* * * 


Norman F. Miller, M.D., Ann Arbor, was elected 
First Vice President of the American Academy of Ob- 
stetrics and Gynecology at the Academy’s annual con- 
vention. 


Congratulations, Doctor Miller! 
* * * 
















Talks for the laity on pediatrics—-The Michigan 
Branch of the American Academy of Pediatrics has a 
speakers bureau ready and willing to co-operate in the 
Presentation and discussion of rural child health prob- 
lems before PTA’s, rural health groups, Grange meet- 
ings, and other organizations in all parts of Michigan. 
A local doctor of medicine should make the request for 
the speaker (not the lay group). Write the Academy, 
¢(/o Chairman Harry A. Towsley, M.D., 1313 E. Ann 


Street, Ann Arbor. 
*~ * * 


C. Allen Payne, M.D., Grand Rapids, chairman of 
the MSMS Public Relations Committee, will be guest 
)peaker at the County Society Officers Conference of 
the Kentucky State Medical Association in Lexington 
® March 29. Dr. Payne will speak on “Where Public 
Relations Begins and Ends.” 


* - * 


The \nnual County Secretaries-Public Relations 
Seminar of the Michigan State Medical Society will be 
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held January 27-28-29, 1956, at the Sheraton-Cadillac 
Hotel, Detroit. 

This year’s seminar begins Friday evening and ends 
Sunday noon. The time in the interim will be jam- 
packed with information of vital concern to county 
society presidents, presidents-elect, secretaries, editors, 


and chairmen of their public relations committees. 
* * 


Samuel W. Donaldson, M.D., 
Ann Arbor, will be awarded the 
Gold Medal of the American Col- 
lege of Radiology at its Annual 
Meeting in February. The honor 
is given in recognition of out- 
standing contributions to _ radi- 
ology. The Gold Medal of the 
College of Radiology is a rare 
honor. Only 13 other persons 
have received this award, includ- 
ing Madamie Marie Curie, dis- 
coverer of radium, and Dr. W. D. 
Coolidge, who invented the modern X-ray tube. 

Dr. Donaldson is a Past President of the Washtenaw 
County Medical Society. 

Congratulations, Dr. Donaldson! 

* * * 

William A. Hyland, M.D., Grand Rapids, chairman 
of the Michigan delegation to ‘AMA House of Dele- 
gates, Boston Clinical Session of December, 1955, was 
a member of the Medical Education and Hospitals 
Reference Committee at this meeting. 





S. W. Donatpson, 
M.D. 
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Plainwell 


Sanitarium 


PLAINWELL, MICHIGAN 
Member American Hospital Association 
EDWIN M. WILLIAMSON, M.D. 
Psychiatrist-in-Chief 
Professional care for the nervous 
and mentally ill. 


Restful Six-acre Estate Overlooking the Kalamazoo River 
Telephone 284] 








University of Michigan Medical School 


Department of Postgraduate Medicine 


Brief Review Courses for Practicing Physicians 


Anatomy (Thursdays) February 9-May 24 
Internal Medicine 
Clinical Internal Medicine (Thursdays) January 5-April 12 
Diseases of the Heart March 12-16 
Electrocardiographic Diagnosis March 19-24 
Metabolism and Endocrinology March 26-30 
Diseases of Blood and Blood-Forming Organs April 2-6 
Diseases of Gastro-Intestinal Tract April 9-13 
Recent Advances in Therapeutics April 23-27 
Ophthalmology April 23, 24 and 25 
iia cht ciah caesarean ij aoennrimanneivinsioncegentbadaiiiohdaoiaemidiiaansiiadunsiiall April 19, 20 and 21 
Pediatrics-Obstetrics and Gynecology January 23-28 
Radiology, Diagnostic 
Radio-active Isotopes, Clinical Use of 
Basic Sciences 
Further information and application blanks may be obtained from: John M. Sheldon, M.D., 


Director, Department of Postgraduate Medicine, 1610 University Hospital, Ann Arbor, 
Michigan. 
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4ay4: No practice is too small—no group too large 
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Refreshed 


J. S. DeTar, M.D., Milan, was a member of the 
Reference Committee on Sections and Section Work. 
R. L. Novy, M.D., Detroit, was a member of the 
Reference Committee on Reports of Officers. 
* * * 


J. P. Gray, M.D., Detroit, was elected a Director of 
the American Medical Writers’ Association for 1956-57, 
at its recent annual meeting in St. Louis. 

* os * 


Elmer Hess, M.D., Erie, Pennsylvania, President of 
the American Medical Association, and Benson Ford, 
Detroit, Vice President of Ford Motor Company, were 
principal speakers at the 16th Annual Congress on In- 
dustrial Health, held at the Sheraton-Cadillac Hotel, 
Detroit, on January 23-24. 

Symposia on “Occupational Medicine in Industrial 
Relations,” on “Medicine’s Responsibilities in the Auto- 
Motive Age,” and on “Absence from Work Due to Non- 
cupational Illness and Injury,” constituted the 
scientific program of this interesting two-day meeting 
which was sponsored by the AMA, The Michigan State 
Medical Society, the Wayne County Medical Society, 
the Michigan Industrial Medical Association, Detroit 
Industrial Physician’s Club, and the Detroit Society for 
Surgery of Trauma. 


* * * 


Seventy-two per cent of the patients entering the 
Universit, Hospital at Ann Arbor are paying patients 
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Relax the best way 
... pause for Coke 


Say you saw it in the Journal of the Michigan State Medical Society 


continuous quality 
is quality you trust 


DRINK 


A. C. Kerlikowske, M.D., Director of the Hospital. In 
his annual report, Dr. Kerlikowske also disclosed that 
on the basis of a study of 1,000 consecutive admissions, 
less than half these patients carried hospitalization in- 
surance. ‘However, the trend is for more people to be 
covered by insurance,” declared Dr. Kerlikowske. 

The report also indicated approximately 9,000 opera- 
tions performed; 1,524 babies born in Woman’s Hos- 
pital; 2,033 outpatient visits—an increase of 10 per 
cent; 3,118 people employed (72 per cent female). 


* * * 


The diagnostic and consultative facilities of the Michi- 
gan Epilepsy Center have been moved to new head- 
quarters at 2912 West Grand Boulevard, Detroit 2. 

“In 1947, the idea which captured the imagination 
of the Center’s planners was something not being con- 
sidered elsewhere in the country—to use a multiple ap- 
proach to this illness of multiple causation,” Frank S. 
Perkin, M.D., President of the Board of Directors, said 
in announcing the move, “The Center has grown 
steadily since its inception and offers a total study of 
the convulsive person and complete evaluation. It has 
long outgrown the quarters at 96 West Ferry.” 

Dr. Perkin recalled that Michigan Epilepsy Center 
and its staff of specialists began operations with the 
counsel and support of medical societies. Subsequently 
the Center was given financial support by the Michigan 
United Fund, the United Foundation and many other 
local funds which enabled the Center to develop its 
program on a statewide basis. 
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T.B.: The fact must constantly be remembered that 
no case of tuberculosis can be treated unless it is first 
discovered. Furthermore, success with the newer forms 
of treatment, as with the old, is inversely related to the 
length of time the disease has been present and the 
degree of involvement when therapy is begun—the 
longer it has been present and the more extensive the 
disease, the less effective the treatment. 23rd Annual 
Report of the American College Health Association, 
Journal-Lancet, April, 1955. 





* 





* * 


Public attitudes on drug costs. Of the adult popula- 
tion, 40 per cent believe food costs are much too high— 
45 per cent believe repair charges (automobile, TV, 
etc.) are excessive—27 per cent are equally critical of 
clothing costs—but only 26 per cent believe that the 
cost of medical care is much too high. 


This is from a national survey made by the Health 
Information Foundation of New York. While medical 
costs in general came in for less criticism than other 
elements of the cost of living, within the category of 
medical costs the percentage believing costs “much too 
high” for doctors’ fees is 16 per cent; hospital charges, 
39 per cent; dentists’ fees, 24 per cent; prescriptions at 
drug stores, 38 per cent. 


Thirty-eight per cent of the population believe the 
cost of prescriptions is much too high and 28 per cent 
believe, that costs are somewhat higher than should be. 
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SAMMOND PLEASANT LODGE 


Offers to the elderly and chronically ill 


Peace and quiet. Freedom of a large and richly 
furnished home and acres of lawns and wooded 
rolling grounds, scientifically prepared tasty 
meals, congenial companionship. A real 


"Home away from Home” 


Appreved by the American Medical Association 
and Michigan State Department of Social Wel- 
fare—Highly recommended by members of the 
Medical Profession who have had patients at 
the Lodge. 


For further information write to: 


SAMMOND PLEASANT LODGE 


124 West Gates Street 


Romeo, Michigan 
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The Michigan State Board of Alcoholism is making 
scholarships available to Yale Summer School of Alco. 
hol Studies, July 1-26, 1956. These $250 scholarships 
include registration fee, tuition, and room and board 
(exclusive of Sunday meals), and are designed to give 
physicians a better understanding of alcoholism. Dead. 
line date for submitting application is March 12, 1956, 

For information, write George Nimmo, Educational 
Director, Michigan State Board of Alcoholism, Box 686, 
Lansing 2. 















































AND THEN CAME “MEDIC” 
(Continued from Page 69) 


Angeles County Medical Association. It didn’t 
have to be NBC that picked it up or Dow that 
went on the line to sponsor it. 

But there did have to be this willingness to 
reach out beyond the conventional and the estab- 
lished—to take a chance, if you will. 

That, it seems to me, is the turnstile of all 
human advancement. Progress, of course, springs 
fundamentally from man’s discontent with the 
status quo. And it is not possible without in- 
genuity, inventiveness or its more methodical 
counterpart, research. But, then, given the first 
two, it all can come for nought if we refuse to go 
through the gate—if we lack the courage of our 
convictions or faith in the new thing or the new 
concept we have devised. 

So long as you men of medicine have the 
sincerity and courage to seek better answers, s0 
long as the pharmaceutical and chemical indus- 
tries are willing to turn research dollars into 
strange channels that lead we know not where, 
so long as all the sciences are of similar willing- 
ness, we shall together spin our yarn of progress. 

Happily it will lead us to much more vital 
things than award winning _ television 
programs. 


even 





GYNECOLOGIC CYTOLOGY 
SERVICE 


Interpretation of Cervico-Vaginal, Etc. 
(Papanicolaou) Smears 
for the 


Diagnosis of Carcinoma 


Kits (Slides, Spatulas, Fixative and 
Mailing Containers) 


and 
Instructions for Taking and Mailing 
Smears furnished on request 


M. WM. RUBENSTEIN, M_D. 


GYNE-CYTOLOGY LABORATORY 
104 S. MICHIGAN AVE. CHICAGO 3, ILL 
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THE DOCTOR’S LIBRARY 


the creamy antacid 
CLELE ral WORKS IN SECONDS 
PROTECTS FOR HOURS 


. 


For treatment of 
Peptic Ulcer 





Superior Buffering Capacity 


and control of 
Gastric Hyperacidity 


MEYER & COMPANY 


| 
| 
16361 Mack Ave., Detroit 24, Michigan | 
| 
| 
| 






Gastralme stands out in comparison with other 






products. In a recent test Gastralme neutralized the 








acid within 5 minutes and a pH of 6.4-7.1 was main- 








tained for 120 minutes. After 150 minutes, the 








Please send literature and clinical 
samples of Gastralme to: 








Gastralme mixture continued to show a pH of 5.2, and 








it was 180 minutes before the pH dropped to 2.9. BAS t SHS e eae 44S oe oe Oe ee He Ems ETE 








clear blood cells in the formation of connective tissue in 
THE DOCTOR’S LIBRARY wounds. He shows that fat plays an important part in 
furnishing basic chemical materials for the formation of 
Acknowledgment of all books received will be made in this column, collagen fibers. The coanage that human epithelium “4 
tnd this will be deemed by us as full compensation to those composed of potentially amoeboid cells is discussed with 
unding them. A selection will be made for review, as expedient. the conclusion that this concept (original with the 


















author) correlates well with clinical and experimental 
THE MECHANISMS OF HEALING IN HUMAN observations. The basal cell layer of the surface 
WOUNDS. A Correlation of the Clinical and Tissue epithelium is thought to be merely an adaptive layer of 





Factors involved in the Healing of Human Surgical 























: th imiti ithelial laye d th th 
Wounds, Burns, Ulcers, and Donor Sites. By Shattuck se <reeooptape — "ar 2 ens 
W. Hartwell, B.S., M.S., M.D., Ph.D. in Surgery feels this explains the greater malignancy of squamous- 
F.AC.S., F.LCS., Diplomate of the American Board cell carcinoma as compared to that of basal-cell 
of Surgery, Attending Surgeon, Hackley Hospital, and epithelioma. These observations, among many others, 
Chief of Surgery, Mercy Hospital, Muskegon, Michi- point out the originality of the text, The reviewer sug- 
gan; Surgeon, United States Army’s 237th Station . 

Hospital, 1943-1944 (Utica, New York and New gests that every surgeon would be well advised to add 
Guinea): Chief of Surgery, United States Army’s this small, well-written book to his library. 

120th General Hospital, Manila, P.I., 1943; Member, J. W. H. 


New York Academy of Sciences. Springfield, Illinois: 
Charles C Thomas, 1955. Price $4.75. 


All surgeons are interested in the mechanisms of at re (leed). D ete ee ae 


Wound healing. This monograph, written so well by a 


merge "T Department of Psychiatry, St. Mary’s Hospital, London 
Stinguished Michigan surgeon, is a definite addition Psychiatrist, Chelsea Hospital for Women; Clinical 
” the existing literature on the subject. It is not a re- Assistant, Department of Psychological Medicine, Uni- 
vew but rather an original contribution representing versity College Hospital Philadelphia, — 
more th . J. B. Lippincott Company, 1955. Price $5.00. 

¢ than twenty-five years of research, both laboratory 


and clinical. This knowledge has been well correlated. Though most experienced clinicians will find little 
The book is well written, well illustrated, and answers that is new in this monograph, they will find the im- 
Many a question the surgeon has in regard to wound portant factors of a psychosomatic approach to medi- 


healing, The author points out the difference between cine presented in a concise and interesting fashion. 
‘umal and human wounds healing by primary inten- For the physician with limited clinical experience this 
‘on. He also demonstrates the importance of mononu- book holds much to aid him in the management of the 
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COMMUNICATIONS 


difficult patient and in the treatment of those disorders 
that do not fall into the crystal clear syndromes of his 
medical school days. 

The monograph is short and well arranged for quick 
reference. The patterns of “Stress Symptoms” are or- 
ganized under the major manifestation: Abdominal 
Pain—Amenorrhoea, Constipation, et cetera. The text 
is adequately supported by illustrative excerpts from 
clinical records. The final chapter is a review of therapy 
for the syndromes of stress. It includes a brief discus- 
sion of therapeutic measures (electroshock, leucotomy) 
utilized in the disorders more resistant to treatment. 


F.O.M. 


ATOPIC DERMATITIS. Edited by Rudolf L. Baer, 
M.D., ‘Associate Professor of Clinical Dermatology and 
Syphilology, New York University Post-Graduate 
Medical School. New York University Press, 1955. 


J. B. Lippincott Company, distributors, Philadelphia 
and Montreal: Price $2.50. 


This is a monograph of 100 pages covering rather 
completely the subject of atopic dermatitis which is one 
of the more common of the dermatoses and a subject 
in which there is a great difference in opinions. The 
book is edited by R. L. Baer and has five outstanding 
contributors. The field is covered from pathogenesis to 
treatment with consideration of the various opinions 
found in the literature. The book does a good job on a 
difficult subject. 
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Dear Dr. Haughey: 


A cordial invitation is extended to members of the 
medical profession to attend the monthly meetings of 
the Henry Ford Hospital Medical Society. If possible 
we would like to have the program of our Society for 
the present year appear in THE JOURNAL oF THE 
MicHicAN State Mepicat Society for the interest of 
those who may have the opportunity of attending thes 
meetings. 


Very truly yours, 
Me vin A. Biock, M.D., Secretary 
Henry Ford Hospital Medical Society 


Detroit, Michigan 
November 21, 1955 


Dear Bill Burns: 


The Michigan legislature has just passed a significant 
law involving driver education for Michigan youth. 


I wish to acknowledge the outstanding assistance of 
the Michigan State Medical Association in the passage 
of this law. The law itself does three specific things: 
first, it subsidizes driver education in the high schools 
up to $25 per student with a program available to both 
boys and girls in public, private and parochial schools 
and also out-of-school youth; secondly, the law, and this 
is the first time in the history of our country, will make 
driver training a prerequisite for obtaining a driver’ 
license for all those under the age of 18, beginning Feb- 
ruary 1, 1957. And third, it requires that a high school 
course be offered and provides a system of certification 
for both public and privately operated training pro 
grams. 


Thanks again for your assistance and I hope you will 
convey my appreciation to Dr. Rodger and the mem- 


bers of your safety committee and other members of 
your Association. 


Yours sincerely, 
Cram L. Taytor, Superintendent 
Michigan Department of Public 
Instruction 

Lansing, Michigan 

November 8, 1955 





Classified Advertising | 


$2.50 per insertion of fifty words or less, with aD 
additional five cents per word in excess of fifty. 


—— 








FOR SALE: Hospital, 12 beds, modern, brick com 
struction, new 1941. Clinic facilities. Owner has land 
adjacent for expansion. Good location, near Detrott, 
Michigan. Reply Box 9, 606 Townsend Street, Lat 
sing 15, Michigan. 
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